2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 29, 2005 8:00 am
DOCUMENT # L04000042310 (R Secretary of State

1. Entity Name
AIR TEAM SERVICES, LLC 08-29-2005 90039 Q30 ****55.00

Principal Place of Business Mailing Address
3653 NEWCASTLE CREEX DRIVE 3653 NEWCASTLE CREEK DRIVE ‘ani{d ,
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 20“6732‘2
e T BT
BBR0 Conporale Sa. 1. 18880 ok 5g. (4.
p o - 1y 7
Suite, Apt. #, sic. Suite, Apt. #, etc. 07052005  Chg-LLC CR2E083 (10/03)
__City & State . ity & State | 4. FEl Number Applied For
.JaC;(SO.nUl ' lc, :F-L' aCLsO’TW”C TL’ 51 - I?.OS (.0 1 5- Not Applicable
Zif’z 22 1tp Couniry Us A Zip 222 [ C“‘mu'yb A 5. Cenificata o Status Desired [ fese-g?qmm"'
_ 8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MACLEAN, MARK B
1645 SAN MARCO BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 1 -.
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agsnt. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regristered agent and title if applicabie. (NOTE: Registenad Aent sigratune required when neinstatng) DATE
Filing Foe is $50.00 Make check payable to
Due by ber 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ elete TITLE [ change [ Addition
NAME GARLAND, EVAN MAME
STREET ADDRESS | 3553 NEWCASTLE CREEK DRIVE STREET ADDRESS
iy -57- 2P JACKSONVILLE, FL 32277 CITY-ST-28
TE MGRM 7 pelete TE [ change [ Addition
NAME GARLAND, DELICIA NAME
STREET ADDRESS | 3653 NEWCASTLE CREEK DRIVE STREET ADDRESS
Cy-51-79 JACKSONVILLE, FL. 32277 CITY-ST-ZP
ATLE 1 Deletn TME O ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CITY-ST-1P *
TME 1 etete TME O Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CRY-ST-21P
Lt 7 petete TME [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ev-ST-2P CTY-5T-2P
TmE [J belete TMLE O Cenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P cny-Si-ze

11. | hereby certify that the information supplied with this filing does not qualify tor the exemnption stated in Section 119.07(3)i). Aorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Forida Statutes.

SIGNATURE: fand_ Deciei Garland 9jas |os 04723 7000

OR PRINTED NAME OF SIGNING MANAGING BENBER, IBANAGER, OR AUTHORIZED REPRESENTATIVE Dayims Prore ¢




