2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AK) -

FILED
Mar 21, 2005 8:00 am

DOCUMENT # Lo40000320738

Secretary of State

1. Enlity Name 1 - 02-16-2005 90160 043 ****50.00
AIRTAP, LLC '
Principal Place of Busingss " Maling Address -
9 n g
35145 ADAIR RD 36146 ADAIR RD H Y
DADE CITY FL 33525 DADE CITY Fi 33525 dl l U d A b
us us . e re s .
TRk
2. Principal Place of Business 3. Mailing Addross 'm ‘ “ |i“! h |
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 15t MODRE CR2E083 {10/04)
City & State City & State 4. FE| Number Applied For
5Q‘ 37 { (92 Cn? ‘7 Not Applicable
Zp Country Zip Country ; ; $5.00 actonai
5. Certificate of Status Desired ] Foe Flsqubed
6. Nama and Addrass of Cuwront Rogistersd Agent 7. Name and Address of Naw Registerad Agent
Name
“ADAIR, WILLIAM L ~ e Ty e —— == ===
30304 LAUREL WOOD LN Straat Address (P.Q, Box Number is h?_t Accaptable)
WESLEY CHAPEL FL 33543
City FL I Zip Code
& Thae abowe named entily submits this statement for the purpose of changing its registered cffice of registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registerac agenl.
SIGNATURE -
Sgrutyt, typid o Odibiadd NEMe & tepiieted sgant shd Mie 4 applcable (NCTE: Regisiered Aguol sgrarue rmqured when seastet! DATE
e : o : ;
9. MANAGING MEMBERS I MANAGERS I 10, ADDITIONS/CHANGES
e MGR O Dpeiete l - Ochnge [Jaddlion
RANE ADAIR, WILLIAM L RAME
STREET ADORESS | 30304 LAUREL WOOD LN SIRET ADORESS
CTFY. 5. 2P WESLEY CHAPEL FL 33543 QrY.-§1-2P
nne MGR O peie e D Cange (3 Addition
NAME ITAPLEY, KENNETH § MANE -
STREET ADDRESS | P.O.'BOX 612 - SIREE) ADDHESS -
ory-si-op DADE CITY FL 33526 QIY-ST. 2P
TILE O oeise e O change [ Addition
NAME_ . . NAME 1 i
STREET ADGRESS SIREET AGDRESS - - - i
oS- 2 - - ~ R Omw.seIe o e e m e e o e e e e e
TIILE 1 Detete NIe d Change [ Andition
NAME NAME
SIREET ADDRESS STREEI ADORESS
Y- Si- 2P CiTY-SI-1P
(13 0O Deiet TILE O change (0 Acdition
NAME NAME
SIREET ADDAESS SIRFEN ADORESS
aly-S1-ap owy-Si-mp
TiiE CJ Oetete ne O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-20P ~ ] cov-st-ze
11, | hareby mﬁzllhanhe information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)i), Flerida Stawtes. | further certily thal the information
indicated on this repert s trug and accurate and that my signature shall have the same lagal effact a3 i mada under cath; that | am a marnaging member of manager of the
limitad liability company or the roeceiver or Fustea empowerad to axecute this report as required by Chapter 608, Florida Statutes.
- - - . e ot " — —— - . - — - — - - ’o . - -
SIGNATURE: W A e, 2-2-08"" 32 SL7-Sakf
BOMATURE AND OA PRINTED NAME OF SIGNMG UANAGEA] MEMDER, MANAGER. OR AUTHORZED REPRESENTATE Dese Daytime Prone #




