2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

[k B

DOCUMENT # L04000067347 Secretary of State

1. Entity Name
03-01-2005 90019 017 ****50.00
AIR FALCON, LLC

Principal Place of Business Mailing Address

3690 70TH AVENUE NORTH 3690 70TH AVENUE NORTH

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)

City & State City & State 4. FE! Number Applied For

(93 = ?)QDS‘ BD Not Applicable

ap County Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ _
HOLTJE, STEVEN L
Street Address (P.O. Box Number is Not Acceptable
3690 70TH AVENUE NORTH ( plable)
PINELLAS PARK FL 33781
City | Zip Code
p ) FL
8. The above named & mits this stajpfent fgr 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 regfstefed adgnt. //
SIGNATURE 4 2/22/0%5
7 7 DATE
7
[:X MANAGING MEMBERS!MANAGEF!S L ADDITIONSJCHANGES
TITLE MGR [ Delete TITLE [ change (] Addition
NAME HOLTJE, STEVEN L NAME
STREET ADDRESS (3690 70TH AVENUE NORTH STREET ADDRESS
CITY-ST-2i# PINELLAS PARK FL 33781 CIfY-ST-2IP
THLE O Delete TILE [ change  [J Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIiY-ST-2IF CITY-ST-2IP
me_ O Delete TITLE O change [ Addition
I “oT R M -—— - - - _——
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2ip CITY-ST-2IP
TilLE (] petete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-ST-21P
TIILE O Delate TTLE [ changse ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P

11. | hereby certify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustes empowerad to execute this report as required by Chapter 608, Florida Statules.

2o Sis
A

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SlBNING @ﬂh‘MEMBEH, MANAGER, OR AUTHORIZE® REPRESENTATIVE

Dayuma Phone #




