, FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am -

ANNUAL REPORT ecretary of State
DOCUMENT # L03000047889 04-28-2004 90069 011 ****50.00

1. Entity Name

AIR AFFECTS LLC

‘arange Paric” Ey.

Principal Place of Business Mailing Address 24 ﬂ 57 3 4 0
B wdioe BlVO H907 1309 YELLOWSTONE DR.
264 Blawdivs § ORANGE PARK, FL 32065

e s UMD M0

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
32 -0O\%040 Nat Applicable
} _ Zip — Country. .. . B R I |z Country, ‘ e S B B ) A oAl
6. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STURDIVANT, ERVIN
1309 YELLOWSTONE DR. Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065

City ‘ T FL ‘ZipCode

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

SIGNATURE
Signature. yped of printed name of registered agent and title it applicable, (NOTE: Registered Agent Signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. - MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES i
THLE 3 Delete TILE + O Change ﬁAdditien
NAME NAME Evvin St uv‘dwar\*r
STREET ADDRESS ’ ’ STREETADODRESS | (304 Ye (lowstone Ov.
CiTY-ST-ZIP CITY-ST-2IP OYCLY\C\ <. QQrt 320y
TILE (7 Delete THLE 5T . [ Change m/r«adition
NAME NAME jan fce Prince
STREET ADORESS sieeraooeess | (83 Calusta Tv.
GITY-§T-21P CITY-5T-2P (Y\idd\&bu«q , p’L 3 zo(_‘,g
TILE | - Olpet= ff ore VP ’ " Othange gkﬁaﬁo{
NAME NAME Dawn wavrd.
STREET ADDRESS sTRecTanmRess | 120 A Y eHowrstone By
GITY-ST-7IP CITY-ST-ZPP Dran (‘3}(__ Pore, Fo- 30s
TITLE [J pelete TILE [ Change [ Addition
NAME - ‘ NAME ’
STREET AGDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TITE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CINY-ST-7P  { CITY-ST-ZIP
TITLE [] Detete TILE ' [C) Shange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP -

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
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 recetver or trustes empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’ﬁ’zn__ ‘// 0‘&,26:'\0‘{

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




