o _
2005 LIMITED LIABILITY COMPANY

| "ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # LO4000D8D498
1. Entity Name| , 7 (02-23-2005 90153 017 ****50.00
SMITH AND ROOKIS AIR, LLC
Principal Place bi Businass Maling Addrass
7 TOWN CENTER LOCP, UNIT C-14 7 TOWN CENTER LOOP, UNIT C-14
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
gl ”;
2. Principal Place of Butinass 3. Mailing Addreug i i
Suite, Apt. &, atc, Suite, Apt. #, aic. 15t MOORE CR2ECB3 (10/04)
Cliy & State City & State 4. FEI Number Appliad For
QA0 FHIAAY Not Appicable
Zp Country Zp Couniry 5. Cortificste of Staws Desired [ f‘ig&w“”‘”
6. Name and Adcdress of Current Registered Agent 7. Name and Addrese of Nsw Registerod Agent
I — - —_ —— - Nama e — - o e
mﬁﬁi glgm%nL%)OP UNIT C-14 Strael Address {(P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459 -
City FL I Zp Code
8. The above namad antily submits this $latement for the purposa of changing its registerad office or registerad apent, ar both, in the State of Flarida. | am famifiar with, and accept
the obligations of rogistetad agent.
SIGNATURE
Sznwurs, typed of prmied narme of regrsteind agonl ead lile § spolcable DATE
3. MANAGING MEMBERS/ MANAGERS _ ADDITIONS/ CHANGES

SIGNATURE: _ /€ & 2idravel [ook:s

e | MGERM O Detew O changa {7 Addition

HAME 1 7 R oo} -

SIREET ADDRESS <oo STREET ADDRESS

CITY- 5. 2P Reda.Rd, NEZ RAY ST cay-§1-2¢

TELE msiIs e CIchage [ Adanion

NAME Sm:'n-{—reoozls Erov KAME

SIREET ADDRESS T TR L oof Seald o4 SIREET ADDAESS

msw | Sa ns RESA BEACH F 3RYS Jonstw

T O Detee LE &) Change [ Addition

NAME - - RAE — -

~SWEEVADDAESS | . . _ . - _ STREET ADDRESS _ - -

CIY-S1-2P CIy-ST- 9

113 [ Detetr mLE [ Change [ Addition

NAME RAME

STREE? ADDRESS STREET ADDRESS

ory-S1- 2P oIy-st-ap

niLE O Deies s Dchange [ Addition

WAME NAME

STREET ADORESS STREET ADDRESS

CiY-S1-29 CITy-S1-2IP

TLE O peien TIE [Jchange [ Addition

NAME HAME

STREET ADORESS STAEET ADCRESS

CTY-5T- 7@ CITY-S1-2P

11. | haraby mzthm tha Information suppliad with this filing does not gualify lor the exemption stated In Section 118.07(3)(i), Flotida Statules. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & maneging member or manager of the
limited liabitity company or the receivar or irustee empowerad 1o execute this report as required by Chapter 608, Fiorida Statules,

850.261-3400

I TGNATUNE AMD TYPED GN PRINTED NAME DF

R ATTHORIZED REPRESENTATIVE

Z-15-05
[» 1

Daytere Frone 2




