2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 10, 2007 8:00 am

DOCUMENT # L04000067333 Secretary Of State
1. Entity N
AIR FLOW DESIGNS - CENTRAL, LLC 01-10-2007 90058 041 ****50.00
Principat Place of Business Mailing Address
250 JASMINE ROAD PO BOX 180308
CASSELBERRY, FL 32707 CASSELBERRY, FL 32718-7308
B OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (1 2/06)
Cily & State City & State 4, FEI Number Applied For
20-1621247 Not Applicable
Zip ~ Country Zip Cauntry 5. Certificate of Stalus Desired O ?esege?q Sged;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

COLD, KATHLEEN H

ONE INDEPENDENT DRIVE, SUITE 2301 Streel Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, 2and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printad name of registared agent and tiie if applicable. [NOTE: Registerec Agent signature required when reinslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TIMLE [ Change [ Addition
NAME HANLEY, GEOCRGE P NAME
STREET ADCRESS | 250 JASMINE ROAD STREET ADDRESS
CITY-ST-ZIP CASSELBERRY, FL 32707 -} CiTy-ST-2IP
TIMLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ oelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREEF ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

//55%7 [ 467) 83/ b0
/ C

Daytire Phone #

SIGNATURE:

SIGNATURE AND TYPED O

PRIN‘# NAME OF SIGNING MANAGING M ER, MANAGER, OR AUTHORIZED REPRESENTATIVE




