) FILED
2008 LIMITED d.‘l‘tBRIEFr{RgoTPANY Feb 25, 2008 8:00 am

.

DOCUMENT # L05000013908 Secretary of State
1, Entity Name g ook ok
A-AFFORDABLE AIR LLC 02-25-2008 90139 021 138.75
Principal Place of Busingss Mailing Address
6029 CARLTON ROAD 6029 CARLTON ROAD AL R
JACKSONVILLE, FL. 32244 JACKSONVILLE, FL 32244 ‘ £,
ite, Apt. #, . ite, . #, ate. 3
Suite, Apt. #. etc Suite, Apt. #, atc 02432008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
—— — —-86-1130922 Net Appiicable -| —————
- Zip Cauniry Zip Country " . $5.00 Aaditional
5. Ceriificate of Status Desired 0 Foo Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name :
. .OUREDNIK, KAREL _IV__.... - e oo Addrene (P Box Numer s o A 55
4925 BEACH BLVD. . treet ress x Nugber is Not Acceptable
OUREDNIK LAW OFFICES, P.A. AV BY Adenive  AIOYTIn
JACKSONVILLE, FL 32207
City . Zip &
Jacvsovruine Beach  FL | P5%-e,
8, The above named entity submils this statement lor the purpese of changing its regls(ered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of regesterad agent and irtle  applicabie. (NOTE: Registared Agenl signature required when resnstabng} DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 290& Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINE MGR [ petete TME [ change [ Addition
NAME BOCK, KEVIN NAME
STREET ADORESS | 6029 CARLTON ROAD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32244 Ciry-57-2IP
TME 0 velete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
Tme O Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Dewete TALE [J Change ~ EJ Addition
NAME . NAME
STREEY ADDRESS STREEY ADDAESS
CITY-ST1-2IP ) civy-§1-7IP
TIILE [ Detete TME - . . ; .- (I Crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete JTHILE [Jctange [ Addition
NAME " e "~ NAME B
STREET ADDRESS o STREET ADDRESS
Cry-ST-21P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature Il hava the same legal effec! as if made under path; that | am a managing member or manager of he
limited liability compary or the regaiver r trust ‘ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE/ A bfz// P M /9 Ro0K ?0?’77%
TURE AND TYPED OR4RINTED MAME OF D REFRESENTATIVE Daytime Phone §




