4 FILED
“005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000047889 | (R 04-27-2005 90021 044 ****50.00

1. Entity Name

AIR AFFECTS LLC

Principal Place of Business Mailing Address ) 1 q U U 1 J U 7

369 BLANDINS BLVD., #903 1309 YELLOWSTONE DR.
APOPKA, FL 32703 ORANGE PARK, FL 32065
> e e L GATERCACHDITR AN ChO
03] 'BlanoLmq Blvd . L Choctaw Trl.
s“'ﬁ’:}"" f;f ‘405 S”““‘ Ap‘ " o, 03212005  Chg-LLC CR2E083 (10/03)
ity & State ity & State 4. FE} Number Applied For
Ur ange Park  PL M (clclle bbtm  FLC 92-0180904 Not Appicania
3 Z—O u :3 fji‘rgw /4' 32 Ow 8 JCounlry §. Certificate of Status Desired (] fase'ggql'::j:;ﬂma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STURDIVANT, ERVIN
1309 YELLOWSTONE DR. Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065 -
[ 9506 Choctaw Trail
% Middleburqg FL | %%%0 8

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

SIGNATURE
Signature. typed or printed name of regisiered agen and utke it applicable. {NOTE: Regmlaied AQOM SiGNalure requiled when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE P O belete TITLE \%hange [] Addition
NAME STURDIVANT, ERVIN NAME )
STREET ADORESS | 1308 YELLOWSTONE DR. smerooness | | 45 Le Chottaw Tra |
c-st-zP | ORANGE PARK, FL 32065 CITY-5T-2IP Middieb (JJ’C] , FC 320U g
TME ST Mﬂelala TITLE [ Change £ Addition
NAME PRINCE, ALICE NAME
STREET ADDRESS | 1988 CALUSTA TR. STREET ADDRESS
CITY-5T-21P MIDDLEBURG, FL 32068 CITY-ST-2IP
ane VP O Dekte Tme SChage [ Aaditon
N WAD, DAWN NAvE Dawn warde
STREET ADDRESS | 1309 YELLOWSTONE DR, STREETO0RESS | (g S(e Choefquw Trat |
CITY-ST-2F ORANGE PARK, FL 32065 COY-5T-2P Middleburg, . 3200 X
TIME O pelete TME 77 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TILE O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ petete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 27 CITY-ST-2P

11. | hereby certily that the information supplied with this liling does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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.

SIGNATURE:

SIGNATURE AND TYPED OR P ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




