2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2008 8:00 am

DOCUMENT # L04000067333 Secretary of State
1. Entity Name
AIR FLOW DESIGNS - CENTRAL, LLC 01-18-2008 90016 036 ***138.75
Principal Place of Business Mailing Address
250 JASMINE ROAD PQ BOX 180308 VUUVURAY'E
CASSELBERRY, FL 32707 CASSELBERRY, FL 32718-7308 _ e
I DR
Suite, Apt. #, eic. Suite, Apt. #, elc. 01082008 Chg-LLC CRZEQ83 (12/086)
City & State City & State 4. FEI Number Applied For
20-1621247 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O ?ese'gg‘ 3?:(;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLD, KATHLEENH
ONE INDEPENDENT DRIVE, SUITE 2301 Street Address (P.O. Box Number is Not Acceptable)
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regislerad agent and title it applicable. {NOTE: Ragistered Agent signature requirad when reinstating)

Sl D
FILE NOW!II FEE IS $138.75 able to’ .
After May 1, 2008 Fee will be $538.75 nt of State

Dar et

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANC—;ES

TITLE MGRM O pelete TITLE [ Change ] Addition
NAME HANLEY, GEORGE P NAME

STREET ADDRESS | 250 JASMINE ROAD STREET ADORESS

CITY-ST-21P CASSELBERRY, FL 32707 CITY-ST-2IP

THLE 1 Detete THLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TIHE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TITLE [ Dekete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP GiTY-ST-2IP

TITLE O pelete TITLE [C) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP GITY-§T-21P

TTLE 3 Delete TILE O change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowsered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '97/0/3) ﬁj?,u(’}niw/l, Gooees Han e :Dléur/oi Yo)-&31- 300

SIGNATURE AND TYPED oi‘ﬁmmaf NAME OF SIGNING MANAGIF? MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE } Daytima Phone ¥
o




