FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000013807 05-01-2006 90067 039 ****50.00
1. Entity Name
ALICOAIR, LLC
Principal Place of Business Mailing Addraess
27911 CROWN LAKE BOHLEVARD 27971 CROWN LAKE BOULEVARD
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T R R AR
Suite, Apt. # stc. Suite, Apt. # otc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired [ fgsg-ggqﬁfgdm""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

GALVANO, RICHARD
27611 CROWN LAKE BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | amfamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ol brnted name of registerad agent and hile I| applicable (NOTE. Registered Agent signeluia required when rensgiatng) DaTE

Flting Fee is $50.00 Make chock payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM . O oetete i Cdchenge [ Addition
KAME Blico e mm, LLC NAME
STREETADDRESS | 27911 CROWN LAKE BOULEVARD STREET ADDRESS
GITY-ST-7IP BONITA SPRINGS, FL 34135 CiTY-57-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-7IP CY-ST-2P
TLE 3 Detate e [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-2IP CITY-$3- 7P
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P = CITY-5T-2P
e 1 palate e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hersby certify that tha infermatior sypplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true.ahd afcurate and that my signature shal have the same legal effect as it made under oath; that | am a managing mermber or manager of the
liréted liability company or ] or tustoe empowared 10 axacute this report as required by Chapter 608, Florida Statutas.

e s fo

SIGNATURE:

Daytme Phone #

TYPED onpmnznmﬁz oF OR AUTHORIZED REPRESENTATIVE
v



