-

ANNUAL REPORT (AR)

2005 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000015609

1. Entity Name

ALL SEASONS AIR LLC

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90062 031 ****50.00

Principal Place of Business

1171 PLOVER AVE
UISAMI SPRINGS FL 33166

Mailing Address

1171 PLOVER AVE
MIAMI SPRINGS FL 33166
us

2. Principal Place of Business 3. Mailing Address

I

Ll

I

JIAN

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEl Number ¢ Applied For
5‘} )5 "ol ( }Zé { 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 A.dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name.

MONTESINO, JORGE O
1171 PLOVER AVE
. MIAMI SPRINGS FL 33166

F

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE __-
Sigyuature, typed of ninted nama of regrstered agant and lie § applicable (NOTE Ragstared Agant signatura requrad when reirmstaling) DATE
.:’
.l_“‘
ke
9. . D[\.il.i\l\bt\GlNG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR i [ petete TiLE [T change [ Actition
HAME MONTESINO, JORGE O AME
SIREET ADDRESS |1171 PLOVER AVE STREET ADDRESS
CITY-5T-2P MIAMI SPRINGS FL 33166 CHTY-5T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CY-ST-2P
Tme O velete TIMLE [ change  [] Additien
NAME - - - HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TIRLE ] Delete TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-SE- 2P
TILE 0 Delete TITLE {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11LE [T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST1-2P

11. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Fiorida Statutss. | further certify that the information
indicated on this report is true and accurate 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEXLOR BRINTED NGHE-DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




