2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000035179

1. Entity Name

AIRSPEED -HOLDINGS, LLC

Principal Place of Business

2300 CORPORATE BLVD. NW, STE. 232
BOCA RATON FL 33431

Maiiing Address

BOCA RATCN FL 33431

2300 CORPORATE BLVD. Nw, STE. 232

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90183 Q15 ****50.00

240493¢Y

i

||

Il

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
- 26-0071171 Nol Applicatle
zip Country Zip Country 5. Cenficate of Status Desie [] 99-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, MARK B
5700 N. MILITARY TRAIL, STE. 130
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

B. 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 agent.

SIGNATURE
Signalura, typad or printed nama of regstered agent and ttle ¢ apphicadla (NOTE:! Registerad Agent signatute :aquired when tainstating) DATE
‘\¢
1
9. MANAGING MEMBERS/ MANAGERS 10. ADDMIONS /CHANGES
TLE MGR [ Detete TILE k O Change {3 Addition
NAME SPRINGER, GERALD NAME
STREET RDDRESS | 2300 CORPORATE BLVD. Nw, STE. 232 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CTy-ST-2IP
TTLE O Deete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME . . - [T Delste TLE . [change . 3 Additicn
NAME NAME
| sTReeT AnDRESS e T - - o " STREET ADDRESS ST
CITY-ST-7IP CITY-§T-ZIP
TITLE 7 pelete TME ] Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-11P CITY-ST-2IP
TITLE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S7-2IP CiTY-$T-2IP

11, | hereby certify that the information supplied with 1his filing dogs not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Stalutes.

SIGNATURE: @M@M 1740,

72404

518 (PF-19585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE

Dae

Dayume Phone #




