FILED
2007 LIMITED LIABILITY COMPANY Feb 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000032038 G (02-08-2007 90138 029 ****50.00

1. Entity Name

AIRTAP, LLC
Principal Place of Business Mailing Address ] guyva~—
36146 ADAIR RD 36146 ADAIR RD
DADE CITY, FL 33525 US DADE CITY, FL 33525 US
R L RNEY VDA R A
36739 ST RD 52 SUITE 230 | 36739 ST RD 52 SUITE 230
Suite, Apt. #, elc. Suite, Apl. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
DADE CITY, FL DADE CITY, FL 59-3716269 Not Applicable
Zip Country Zip Country - . 5.00 Additional
33528 US 33526 us §. Certificate of Status Desired O ?ae Requiredt lona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ADAIR, WILLIAM L

30304 LAUREL WOOD LN Straet Address {P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. T
SIGNATURE
Slgnatura, typed or printed name c! registered agent and litle it applicable. {NQTE: Registered Agent signsture required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 3 Delete TILE [ Change [ Addition
HAME ADAIR, WILLIAM L NAME
STREET ADDRESS | 30304 LAUREL WOOD LN + ——— ~— — B .STREET ADDRESS ] e wmee + -
CITY-ST-2IP WESLEY CHAPEL, FL 33543 CITY-ST-2P
TITLE MGR R Delete TME [ Change [ Addition
NAME TAPLEY, KENNETH S NAME
STREET AOORESS | P.O. BOX 612 STREET ADDRESS
CIyY-ST-ZIP DADE CITY, FL 33526 CITY-5T-2P
¥ O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cn¥-s1-2Ir CrTY-53-2P
TITLE " Opelete | e : - - [Jchange  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
TITLE Lt Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF LiTy-ST-21P
LE O pelete TLE [ Change [ Aadiiion
NAME NAME
STREET ADDRESS e STREET ADDRESS™|-— ——— ~—— o T
CITY-ST-ZiP CY-ST-ZP

is filing does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
At my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gnpowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informgtion supphed
indicated on this report is tr
limited lrability company or,

SIGNATURE: WIt]TAM I . ADAIR 01-15-07

SIBNATUR'EAND TYFED OR FRINTED NAME OF SIGNING MANABIN% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Deylimg Phone #

/




