FILED

May 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY «  Secretary of State

ANNUAL REPORT 04-27-2005 90036 012 ****50.00

DOCUMENT # L04000031626
1. Enlity Mame
MRS AIR LLC
Principal Ptace of Business Mailing Address 3
8917 DANIELS PARKIWAY 1340 DEPOT STREET
SUITE #3 SUITE 300 3“ “ 0 8 1 4
FORT MYERS, FL 33912 US ROCKY RIVER, OH 44116 US
S e G A

Suite, Apl. ¥ etc. Suile, Apt, &, otc, 04072005 Chg-LLC CR2E083 (10/03)

City & State City & Siate 4. EEI Nui [ JApplied For

| 347¥1 83810 e resiosmn
Zip Country Zp Country 5. Ceniticain of Statys Desired 0 ?3_22: ﬂm“'
- -_8' 'Nsr:- and Addrans af Current Fl-;?llunﬂ Ag-:nt = = 7. Q:rn; e>nd-Auere-;=r of Nm :'::a!:t:.-ae Agsnt
Namo
SHERMAN, DUANE M
8914 DANIELS PARKWAY Steel Address (P.O. Box Number is Not Accepiabla)
SUITE #3
FORT MYERS, FL 33912
City FL I 2ip Coda

8. The above namad entity submits this siatemant for the purpose of changing it regisiernad ollice of registered agent, or both, in the Siata of Florida. | am lamitiar with, and accept
the obligations of registered aganl.

SIGNATURE
Sipnalure. lypad or printed name of et smad Joen! and Lue § aooiicabie, (NOTE: Regisiarac AQs! NOAIIIS MY whan renetatng) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2005 . Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM 1 Dekre me NMGR O Crnge Y Adtiion
NAME SHERMAN, DUANE M HAME T%S agl J£ 's('é'etﬁmo
STREET appfess | 15730 FIPERS GLEN s aooeess | o2 1 g"f&er Ohio 44116
CATY-ST-1P FORT MYERS, FL 33912 ciry-ST-79 4 ’
meE MGRM O petete ™mE DO itange [ Addition
NANE SMITH, ROEB e
STRSET ADORESS | 15524 FIDDLESTICKS BLVD STREET ADORESS
cmv-si-zf | FORT MYERS, FL 33312 - CIY-ST-1p
e MGRM O oefete e DO crange [ Agdition
NAME RAY, STEVE RAME
STREET ADORESS | 8381 GLENFINNAN CIRCLE STREET ADDAESS
ary-crp | EOAT MYERS £ 23012 ciry-s1-np
TMLE O Detete TALE Dicange  [J Asition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T- 37 Cay-57-17
e 0 paste TRLE D crange [ Aaerion
NANVE NAME
STREET ADDRESS STREET ADORESS
CIFY- SF- 2P citv-5t-20
ImtE [ Deete ME . 7 O trange [ Acvition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-51-00 CY-§TeIE

11. | heraby certily thal the information supplied with this filing daes not quatily for the exemption stated in Section 118.07(2) 1. Flarida Statutas. | further certify that the information
indicated on this report is true ang accurate and thal my signature shall hava tha same tegad effect as I made under caln; that [ am a Managing member o manager al the
limited liability company o the recaivar or Irustea empowerad Lo exacute this report as required by Chaptes 608, Florida Siatutes.

smnmuﬂgsW 77 /évf _ d-Eos”

KATURE AND TYPED OR PRINTED NAME MEMBER. oR TATIVE




