2005 LIMITED LIABILITY COMPANY rALEL
ANNUAL REPORT SECRETARY OF STAIE

ey DIVISIOH ©F ChRPOR AT

DOCUMENT # L04000062876 "PORATIONS
1. Entity Name -
AIR 906, LLC 05JUN -6 aM|): 02
Principal Place of Business Mailing Addrass
100 2ND AVENUE SOUTH, SUITE 701 100 2ND AVENUE SOUTH, SUITE 701
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
T s @kIiIIIIIHIIIIIHIIiIIDIIHIIIHIIIHIIIlII\IIIHII)IIHHIIIIIIIIIHIIIIII
4127 42 Ave. So.| 4127 ¥3T Ave So.

Suite, Apl. #, elc. Suite, Apt. #, elc. 05022005 Chg-LLC CR2E0B3 (10/03)

City & Stale City & State - \4 FEI Number ) Applied For
5Tflocr.}rsburq: EL ST felevsbourq, AL 20 —t85%0% 72 Not Applicatle
.§3-7 [/ Coﬂryg »%33 5141 Ccﬁj{g 5. Certificate of Status Desired O gg.gg“ﬁ:i:ci,ﬁonal :

€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o Narme \J l"l . -
BALLARD, WILLIAM C ohin Klinewsk
100 2ND AVENUE SOUTH, SUITE 701 Strest Address (P.O. Bax Number is Not Acceplable)
ST. PETERSBURG, FL 33701 TH
_ G177 w3 Hve. So.
Ci — iR Cod
- VAT, flersburqg FLI 39if
8. The above namegkerjity submits this stalement for the purpose of changing its regisiered offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligatister gent. -~ ) —
SIGNATURE ' dohu Kijnowse i e 6"2 -0S
Siq?&re. typed or printad nama of r‘nlasrerad aganl and (s if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ) 10. ADDITIONS | CHANGES
i Mancging Membei” O Detete e O Change [ Aduition
HAME Dh 'S &C L—l (% X =) LT - 1 NAME
STREET ADDRESS \"r}l g -$ZTH lﬁu_e_ . SO, STREET ADDRESS / / .
oS00 | &7 fa T s burg e B S AR einy-sl-ip OL}/Q7 05 "‘01033 - DO@
THLE member— R O Delele TLE ’ O Change [ Adulion
HAME BALB A LLE JAr O NS NAME $50 00
STREETADDRESS | 41 2.2 - 4 B TH AVE, 52 STREET ADDRESS
CITY-ST-2P < RPETens 6'4&67 Ft. 337/ ! Ciry-S1-2p
HILE MEm sl _ 7 . [ Delete TIMLE [ Change [ Adeition
NAE MBTTIERD ot s VOV HAME
SREELADDRESS | ¢ L3 (2MNANIAL) WeAD 0D LINE— H-1) STREET ADDRESS
CITY-ST-2IP MO Pc.ﬁ& )‘_"(__ 3 /@Q CITY-§T-21P
1ME - O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY-ST-7IP
- IE—— C— —- —— —[2] Deiete TE : — - - - - ~— ~—} Change — [T Adaition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-21P

11. 1 hersby certify that the information supplied with this filing does not qualify 1or the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on ihis report is trug.er 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

limitad liability company or e regeiver prirustee empowersd 10 execujg this report as required by Chapler 608, Florida Statutes,
// - ~ 727
’ ~ - —
SIGNATURE: & ( Y o Kunowsi - (272-05 8567-6977
SIGNATURE AND JYPED DR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Data Daytine Phora #

/ :




