_.-2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Mar 28, 2006 8:00 am

PQENUMENT # 103000019694 Secretary of State
. Entity Name
FLORIDA AIR TECHNOLOGIES LIMITED LIABILITY 03-28-2006 90009 001 ****50.00
COMPANY
Principal Place of Business Mailing Address
1137 SW 7TH ROAD 1137 SW 7TH ROAD
OCALA, FL 34474 OCALA, FL 34474
T v R AT
102565-A ALENERAL DRIVE 10255-8 Aeneane dRvE
Suite, Apt. #, e“"UN T A-10 Suite, Apt. ’b‘i‘&'lr A-10 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ORLAMvDO , FL OReanwpo, FL 33-1061983 Not Applicablo
Zip 328’2?' Country Zip 22824 Country 5. Centificate of Status Desited 0 Eese-ggqlﬁ:j:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYLAVARAPU, SUNDARR

1137 SW 7TH ROAD Street Address (P.0O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL Zip Code

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

SIGNATURE
Signature, Typed of pimec name of registarec agent and title it apolicable. {NOTE: Registaied Agent signature required when reinstating} DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES -
Time MGRM O Oelete TLE ™ Change [ Acdition
NAME MYLAVARAPU, SUNDAR R NAVE 5238 TiLpeNs LRoVE dLvD
STREET ADDRESS | 2038 SW 78 TERRACE STREET ADDRESS
CmY-51-2¢ | GAINESVILLE, FL 32607 CITY-S5T-2P WinvpeRMERE, FL 34T7EC
TITLE (3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%7 CITY-8T-2P
TITLE [ pelete TIME [ cChange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ) Detete TIILE O change [T Addition
NAME HAME
STREE7 ADDRESS STREET ADDRESS
ITY-SL-71P CITY-5T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify 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 cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statstes.

SIGNATURE: 5K—foww [suwsren R-MYLhuatmdv]  3/23f0c  (w07) 850-9255

SIGNATURE AND TYPED OR PRINTED NMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




