2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L03000048489 Secretary of State
1. Entity Name
(05-04-20035 90038 013 ****55.00
BOLEN'S AIR, LLC
Principal Place of Business Mailing Address
311 FLORATAM TRAIL 311 FLORATAM TRAIL
NEW SYMRNA BEACH FL 32168 NEW SYMRNA BEACH FL 32168
us = us
Suite, Apt. #, ete, Suite, ApL #, atc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
5'Q '2 o144 3) Not Applicable
Zip Country Zip Country i ; $5.00 Aaditional
5. Certificate of Status Desired [E/ Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name . ’
B. . I B.._, l ™
?90 416%NHSIA\{SLL2 Street Address {P.0. Box Number is Not Acc le} ,
#30 SR 4 ; _Jradl
UMATILLA FL 32784
City Zip Code
New vazué._ 5’3&[: F FL le'&ﬁ_
8. The above named entity submits this statement for the purpose of changing its registered office or registered agjenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped oF printed name o fegistéred agent and itle t apphcable {NGTE Regisiared Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Florida Department of State
- Due By May 1, 2005 .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM i Celete TITLE mGglm FThange [ Addition
KoM BOLEN, BASIL AN Bolen, Bas/! (
STREET ADDRESS | 19400 HWY 42, #30 SREeTa0%ess | 3 1L [0 refem T
CATY-ST-2IP UMATILLA FL 32784 CITY-SI1-ZiP A ey SW‘\\IIV‘KQ B
TILE [ celete TILE [J Change [ Additicn
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CiiY-51-2IP CITY-Si-7iP
TILE [ pelete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST1-2IP
TILE [ pelete FITLE [J change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [J change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
({13 [ petete L [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under cath, that | am a managing member gF manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
—
\ L . . - \q-‘{l:—-
SIGNATURE: BQ.W / J. Ba (ev\ / /ﬂl ) 356 687 >
SIGNATURE AND TYPED OR PRINTE] AME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Dala / Deyume Phone #




