2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT #1L04000036867

1. Entity

AMC AIR SYSTEMS, LLC

ecretary of State

04-19-2005 90020 019 ****50.00

Principal Place of Business

10129 BRYANT RD
LITHIA, FL 33547

Mailing Address

10129 BRYANT RD

Us LITHIA, FL 33547 S

T o W WA Ry

2. Principal Place of Business 3. Mailing Address

(RO R I A

Suite, Apl. #, efc. Suite, ApL ¥, elc. 01032005 Sha-LLC CR2E083 (10/03)
City & Siate City & State umber Applied For
5 RIS 70 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Centificate of Status Desired O Foo Required
8. Nams and Address of Currant Ragisiersd Agent 7. Neme and Addreas of New Registered Agent
) Name - - - : o
GONZALEZ, RICK
10129 BRYANT RD Sireet Address (P.O. Box Number is Not Acceptable)
LITHIA, FL 33547
« L City FL [ Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
- typed or priead narme of regustered agent end ttie « apphcabie. {NOTE: Regi At S o DATE
' P .
Filing Fee' Is $50.00 Make check payshla to
i Due Ma_y 1, _2005 Florida Department of Stata
. ey * -
8. [Eiad MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS/CHANGES
TME MGR . . 1 petete I TME O change [ Addition
RAME BEDARD NORMAND H NAE
STREEY ADDRESS | 10129 BRYANT RD STREET ADDRESS
Ciry-ST-2P LITHIA, FL 33547 CITY-ST-2P
TLE (3 ekete TILE [OJchange [ Agction
RAME NAME
STREET ADORESS STREET ADDRESS
CimY-S1-2pP CIFY-ST-2P
e [ Detete TE O crange [T Addition
NAME RAME
CTY-ST-2P” CTY-ST-2P .
TLE O elete " TmeE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TIE [T petete E Clcrange [ Acdition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CTY-51-2P
TMLE [ Detets TME [ change ] Addition
NAME . NANE .
STREET ADDRESS STHEET ADDAESS
CIY-ST-2P - - GIY-ST-2P - .
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membet of manager of the
fimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608. Florida Statutes,
SIGNATURE: iz MMAZ ¢/13/0s (g, 3 667-578 7¢
SIGNATURE AND/AYPED O PRONTED MAME OF SIGNENG MANAGING MEMBER, ’ ? Dete Darybrne Prone #




