L

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000041775

1. Entity Name [t

AIR L'ATTITUDE, LLC

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90151 035 ****50.00

Principal Place of Business

50 CLUBHOUSE ROAD, ANGLERS CLUB
KEY LARGO FL 33037

Mailing Address

KEY LARGO FL 33037

50 CLUBHOUSE ROAD, ANGLERS CLUB

%MM @au-. By. | 2YDochswe hkat s
Suite, Apt. # etc: Su'ﬁ Apt ém‘" 204 15t MOORE CR2E083 (10/04)
City & State ity & State 4. FEI Number | Applied For
'z‘x leearvo FC. rCu—L Leen to F X Not Applicable
zp ¢ 0] couny Zip Country " ; $5.00 Additional
5. Certificate of Status Desired - :

330 L Yol 330 31 Hlnaype = Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent T

Name :

LINK, RICHARD D
50 CLUBHOUSE ROAD, ANGLERS CLUB
KEY LARGO FL 33037

Street Ajdressi(P.O'.\Box Number is Not Aﬁeptable)
City
ﬁ’—-—; {erxso

Zip Code

3203%7)

FL

8. The above named entity s
the obligations of regist

its this statement for the p )

anging its registered office or re@stered agent, or both, in the State of Florida. | am familiar with, and aftept

N
SIGNATURE I- Z2y-0)
S-gnature,ﬁed of priatad name of 1agistered agent and Ltk ¢ apoTCable (NOTE: Registered Agent signature required when reinstaiing) DATE

o, MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES

THLE MGRM [ oeiete TITLE Clchange [ Adaition
NAME LINK, RICHARD D NAME

STREET ADDRESS 160 CLUBHOUSE ROAD, ANGLERS CLUB STREET ADDRESS

Cily-ST-21P KEY LARGQO FL 33037 CITY-3T-2IP

TILE MGRM 1 Delete TILE [ Change [T Additicn
NAME LINK, DEBORAH J NAME

STREET ADDRESS |50 CLUBHOUSE ROAD, ANGLERS CLUB STREET ADDRESS

CITY-57-21P KEY LARGO FL 33037 CITY-ST-2P

TILE O pelste " IMEE ’ [ Change [ Addition
NAME NAME
_SIREETADDRESS | ) . _ ) e  STREET ADDRESS e

CiTY-ST-TF CITy-5T-2IP

HILE O Delete TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-4P

TMLE O Delete TLE (T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2If

TILE 7 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71F y, CITY-ST-2IF

11. | hereby certify that the information suppied with this filing doss not quality for the gxemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information

indicated on this report is true and acgdrate and that my signature shall have-tffé sawe legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiyr or trustee empowered to exepyte Mis report hs required by Chapter 608, Florida Statutes.
SIGNATURE: My 28 20605

SIGNATURE AND TYPEI#R PRINTED NAME OF SIGNING MANAGING MEMBEMAGER OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



