FILED

Apr 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000023857 04-03-2006 90077 012 ****50.00

1. Entity Name
AIR MATRIX, LLC

Principal Place of Businass Mailing Addrass
2033 MAIN ST. STE.600 2033 MAIN ST, STE.600
SARASOTA, FL 34237 SARASOTA, FL 34237
348 THUEVAST Lot | 3YSo TiUevrsT Lrdg
e, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, etc. uite, Apt. #, elc 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
SHLASs |, Fe SALAL 7, L o0 -146 Fau Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired O .
3YIN3 | 2l USA| 3443 Usa oD FeReawes |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
e MAIN &7 ST S Addﬂ/}l;P%%’#NéEZe. i ;Sfig ﬂfbl
2033 MAIN ST. STE. 600 tregt ress {P.C. Box Number is Not Accept
SARASOTA, FL 34237 | _Diee ScoM TAmMIa T&zc_ SU1TFJ oo
City Zi
SAdAso R FL | %2 20
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 famitiar with, and accept
the obligations of registared g.gt_am..‘ d
SIGNATURE R Leopua AN b bgler SHAAF J3 45 -0b
Signature, typed or prifted naajh ];r registered agenf-ahd rq; #f appiicatis (NOTE: Ragistarect Agent signatura required when reinstating} DATE
A4
Filing Fee I3 $50.00° Make check payable to
+  Due ﬂy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR ] Detete TME O changs [ Addition
NAME SANCHEZ, LEQOPOLDO NAME
STREET ADDRESS | 2033 MAIN ST. STE. 600 STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34237 CITv-ST-ZP
TME O Delete TME 1 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TilE O belete iMmEe {JChange [ Addition
HAME ) T ) NAME T -
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TIRE O Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ velete TMLE {J Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-1IP CITY-8T-2IP
TIME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue and accyrate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the rece_' or trustee empowered 10 exacute this report as raquired by Chapter 608, Florida Statutas.
? -
SIGNATURE: afael ﬁomerﬁ Z/1/66
SIGNATURE AN ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE rﬁ:n Daytime Phone #




