2004 LIMITED LIABILITY COMPANY FILED

s ANNUAL REPORT Apr 26,2004 8:00 am
HOCUMENT # L03000048050 7 ecretary of State

1. Entity Name
OCEANAIR INDOOOR AIR QUALITY LLC 04-26-2004 90047 019 ****50.00

3 - . *

Principal Plaqe of Business‘ - Mailing Address
6003 PENINSULAR AVE - »-f. » . 1107 KEY PLAZA f @ e s
KEY WEST, FL 33040 i PMB330

- - - KEYWEST,FL-33040 —

e - L - £ P . ] s CTE i ,' . N :“--_ ' I y . — . - — ’

ite, Apl. #, efc. ita, Apt. #, etc.
Suite, ApL. #, efc Suite, Apt. #, elc 04052004  Chg-LLC GR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
€~5 —_ 08'\ 389 O Not Applicable
Zip Country Zp CTW o 5. Certificate of Status Desired d $5.00 Additional
- Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

LEWIS, BRANDT A
27365 GUADALOUPE LN. - Streat Address {P.0. Box Number is Not Acceptable)

RAMROD KEY, FL 33042

Namae

City Zip Code
A FL

8, The above named antity submj

atement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

i 1 . v
i i : e | L - )
. - PR - = e, P - i LY . ot L.
SIGNATURE == L C ] 1
Signature, ty Tled nama of registerad agent and ntlg)lpapplicam& . ___(J\QAO1E: Registarad Agant signaiure required when reinstatingy - [T DATE 0

frs PRTEE—

4 L i
‘Filing Fee Is $50.00 ; . ¢ :
.. ,Due by May 1, 2004 o ) '
9. MANAGING MEMBERS / MANAGERS 10. . . ADDITIONS/ CHANGES
TITLE MGRM O pelete TMLE - [ Change [ Addition
NAME LEWIS, BRANDT A : e
STREET ADDRESS | 27365 GUADALOUPE LN. STAEFT ADDRESS
orv-s-ze | RAMROD KEY, FL 33042 CY-ST-2IP
THLE MGRM [ Delete TMLE [ Change  [J Additien
NAME LEWIS, NANCY A NAME
STREET ADDRESS | 27365 GUADALOUPE LN. STREET ADDAESS
CITY-ST-2IP RAMROD KEY, FL 33042 CITY-ST-2IP
me . ) O elete ‘ TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CIY-ST-2IP ‘
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P . CITY-ST-21P
TE Lo o O Delete TILE {J Change [ Addition
NAME NAME :
STREET ADDRESS | - -~ ) STREET ADORESS
CY-ST-2IP . e S STY-sT-20 . . - '
TTLE . 7 Detete TITLE E - TR L . [OChange Addition
NAME . s NAME - T LS
STREET ADDRESS STREET ADDRESS : - ot -
CITY-ST-2IF CITY-ST-7IP

11. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certity thal the information
indicated on this report is frue 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 or the regsi rustee empowered to efecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE FRINTED NAME OF SIGNING MANAStNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUR _lé( > 4[20;/0{ L 252 § 2




