FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000051941 05-02-2005 90098 024 ****50.00
1. Entity Name
AIRTRACLLC
Principal Place of Business Mailing Address | T T -~ [
108 LOCH ARBOR COURT 108 LOCH ARBOR COURT :
SANFORD, FL 32771 SANFORD, FL 32771 v
R s IRV RN R ArAng
2106 NORTHWMATRA DR | 21T6 MapjhummB Rt AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLG CR2E083 (10.’0_3)
City & State City & State 4. FEI Number Applied For
SAND RD ~ JpnF Ry =~ 20-0735089 Not Applicablo
35'.‘.)’-" ‘%}U&W‘Nv U\f 33“:.7 - ' .E.un"ylw° L 5. Certificate of Status Desired [} ?;;ggqﬁ?;}""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant A\ J B
Name JLY
MORACE, RONALD J rree Address (P.0. Box Number is Not Acceptabl 796
108 LOCH ARBOR COURT ro ress (P.0. Box Number i3 Not Acceptal
SANFORD, FL 32771 2 seTuv MBI DR
- -
~\ PEond FL I Fi%2)

8. The ebove named eniity submitsfthis sfatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/é“/—/ ngm \l. I \or\uuég_)_g
(NOTE: Registarad Agent signatura reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
TITLE MGRM O pelete TITLE & Change  [] Addition
HAME MORACE, RONALD J NAME
STREET ADDFESS | 108 LOCH ARBOR COURT seer aoniss |2 A@E NORTHWIARTL A M
CTY-ST-ZP | SANFORD, FL 32771 -5k | CRoNFe D P Yo 772!
TITLE MGRM O Delete THLE i [ Change [ Addition
NAME MORACE, JOSEPH A NAME
STREET ADORESS | 152 WOQDRIDGE TRAIL STREET ADDRESS
CIry-§1-21p SANFORD, FL 32771 CITY-ST-2IP
TITLE MGRM [ pelete TILE &) Change  [] Addition
HAME MORACE, NANCY A RAME
STREET ADORESS | 108 LOCH ARBOR COURT sreraomeess | & (6 NORTH wu MBI A DN
eav-51-2¢ | SANFORD, FL 32771 avs? | ConPerd R SL79/
TME MGRM O Delete ME O thange [ Addition
NAME MORACE, MARCY J NAME
STREET ADDRESS | 152 WOODRIDGE TRAIL STREET ADDRESS
CITY-5T-2iP SANFORD, FL 32771 CITY-57-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CrY-S1-27P
TINE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADGRESS
CITY-ST-2P CITY-$T-2

11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect %s if made un?:tler oath; that | am a managing member or manager of the
limited liability company or the receiver or tryefeeyempowered to execute this report as required by Chapter 608, Florida Statutes.

“Ww? 323 (759

L, Rormped V- Monnee Yfoghr

£ Erfyﬁm&uxﬁmue MEMDER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Caytime Phone #

SIGNATURE: 71063

BIGNATURE AND TYPED OR




