FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000061420 SRR 01-11-2005 90022 002 ****50.00

1. Enlity Name
AIR NOKOMIS, LLC

Principal Place of Busingss ' . Mailing Address I
101 NE 2ND STREET ™. *~ . 107 NE 2ND STREET
OCALA, FL 3441 OCALA, FL 34411
e S [N NECAEACAEAM o
101 NE 2nd Street 101 NE 2nd Street
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number . Applied For
Ocala, FL : Ocala, FL 43-2063473 Not Applicable
28,470 Counfers s 40470 Chray 5. Certiticate of Status Desired ~ [] ?g'ggqaf:;"““'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
- - - - - : ’ - : Name - - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 .
City FL | Zip Code

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

SIGNATURE
- Signalure, typed or printed name o reg'stered agent and title if applicable, (NOTE: Registerad Ageni signature required when reinstating) R DATE
L X N ‘l‘
,Filing Fee is $50.00 S Make check payable to
-+ Due by May 1, 2005 o : +  Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10, ) ADDITIONS /CHANGES
TMLE MGR [ Delete me O Change  [J Addition
NAME FARKAS, LEEB NAME
STREET ADDRESS { 101 SE 2ND STREET STREET ADDRESS
CITY-8T-2IP OCALA, FL 34471 CITY-ST-2IP
Mg O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-ZIP .
TITLE O Detete ME [ changs [ Addition
NAME NAME
STREET ADDRESS - - - - STREET ADDRESS [
CITY-ST-2P CIFY-§T-2IP
THLE ) O Detete T D change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
Ciy-51-2P . CITY-S1-2IP
TILE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em d 10 execute this report as required by Chapter 608, Florida Statutes.

Lee B. Farkas \~\o-% 3%)_, 3§\.—uc’1‘

OR AUTHORZED REPRESENTATIVE Date DOaytima Phone #

SIGNATURE:




