2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22,2007 8:00 am

DOCUMENT # L05000026407 Secretary of State
1. Entity Name
AIR PURIFIERS USA LLC 02-22-2007 90274 033 ****50.00
Principa! Place of Business Mailing Address
395 SW PALM COAST PKWY #5 395 SW PALM COAST PKWY #5
PALM COAST, FL 32137 PALM COAST, FL 32137
PR aO Sr[ a LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-2513955 Not Applicable
Zn Country o Country 5. Certificate of Status Desired O geseggq Ln:;?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, B. PAUL
1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE Street Address (P.O. Box Number is Not Acceplable)
PALM COAST, FL 32137
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, rypad or printed name of registerec agant and e\l applicabla. {NOTE: Registered Agenl signaiuta required when reinstating) DATE

Filing Fee is $50.00° Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME KASKIEWICZ, JOHN K NAME PASZ KIEWIL Z JOUN K
STREET ADDRESS [ 395 SW PALM COAST PKWY #5 STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 GITY-ST-2IP
TITLE MGR 1 pelete TITLE [CJChange [ Addition
NAME MACEDA, MERCELITA S NAME
STREET ADORESS | 395 SW PALM COAST PKWY #5 STREET ADDRESS
CITY-§7-21P PALM COAST, FL 32137 CITY-S1-2IP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE . [C] Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2¢ CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustg® empewered to execute this geport as required by Chapter 608, Florida Statutes.

2[5/

SIGNATURE.:

SIGNATURE AND TYPED OR PRINfED ofu(s oF

X

MEMBER, , OR AUTHORIZED REPRESENTATIVE Dayume Phona #



