2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # L03000019694
FLORIDA AIR TECHNOLOGIES LIMITED LIABILITY
COMPANY - e | B

02-21-2005 90176 036 ****50.00

Mailing Address
1137 SW 7TH ROAD

Pvirjcipél Placé of Business

1137 SW 7TH ROAD
OCALA-FL-34474 -——————~ -

i
e
¢
|

-~-OCALA- F-34474- . .

e

- 2. Principal Place of Business 3. Mailing Address
= Suite; Apt. #, etc. — I ‘,_Sujte. Apt.#etc._ . . .. “01112005'_Chg=|l0 CR2ECE3 (10/08)===
City & State City & State 4. FEI Number Applied For
i . - s : 33-1061983 S Net Appllcable
e o .Countryﬁ § ) Zp Country ' 5. Certificate of Status Desired O $5. 00 Additional
i b T S S TSI - \ N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Bl - Name . ¢

“MYUAVARAPU; SUNDAR R
1137 SW 7TH ROAD
OCALA, FL 34474

Slreel Address (P.Q. Box Numbsr is Not Acceptabie)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar ragistered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of registerad agent and title If applicabla.

(NQTE: Registered Agent signaturs required whan ralnstating)

DATE

-~ FHing Fae is $50.00.
Due by May 1, 2005

. Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
e MGRM O elete TME [ change  [J Acdition
NAME MYLAVARAPU, SUNDAR R NAME
STREET ADDRESS | 2038 SW 78 TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITy-8T-29
TME MGRM [ Delets TITLE [ Change [ Addition
NAME STAKENBORG, CORNELIS NAME
STREET ADDRESS.| 10705 SE 151 ST STREET ADDRESS | ~ B ) . - Tt T
CIw-sT-7P.. | SUMMEREIELD, FL 34491 . CITY-§T-20* JL e ——— Ll L
TRE | MGRM wgeme me [ Change EJ Addition
ME Q'QRIE_N_ FRANK- ™" T TOIEI T T T TR e T bt " B oo -
'STREET ADDRESS | 6040 A/A SOUTH UNIT B o "STREETADDRESS { 7 T ’ - 7 LTI e T T
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-5T-21P i 3 B ) - N
ME [ Delete TME - O Change .. \[7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
OITYST-2p: "] v - = - s LR 8 omy-st-ar - - - .- - i .
THLE ] Delete TME [ change [ Addition
NAME NAME
- [ REE op e e T g
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
E . - - TMLE [)Change [ Adgition
NAME o ‘ NAME
STREET ADDRESS -[- woomenme o o 2 e e e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section $12.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SR Ny
e/
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED N& QF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

R-N



