2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #105000032421

1. Entity Name

RRCTIC AIR OF NORTHEAST FLORIDA, LLC

FILED
s Jun 22,2006 8:00 am
Secretary of State

05-05-2006 90030 032 ****50.00

Principal Placa ol Business Mailing Address
2323 CLYDO RD P. 0. BOX 50496 30010905
JACKSONVILLE, FL IACKSONVILLE BEACH, FL 32240
R s NG A G T
Suite, Apt. #, elc. Suite, Apt. #, otc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Appiiad For
£9-3L 4251 Not Applicabia
Zip Country Zp Country 5. Corliiicate of Status Desired 2.": 22: Sadtions!
#. Name and Address of Curmeni Registered Agant 7. Nama and Add of New R d Agent
."2 Na'm
PARKS, CHARLTON 7
5915 DEWBERRY cT Stree! Address (PO, Bex Number is Not Acceptabla)
JACKSONVILLE, FL© m77
’l
; City FL I Zip Code

4. Tha above nemed entity su:mns this statement [or the purpose of changing its registerad olfice or registared agent, or both, in the State of Rorida, | am famiiar with, and accept
tha cbiigations o! roglstamd agam

SIGNATURE

TNOTE: vgemierad AQI Soreiurt recmricl whirt rewirrg) DATE

w.m;wﬁomdwdwmmtw.
Make check payabls to
Florida Department of State

Filing Foe Is '$50.00
Due yMuy 1 2008

e =t

9. M MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGRM - O oenate HILE Ochnge [ Acdilion
MAME PARKS, CHARLTON L MAME

STREET ADDRESS | 5915 DEWBERRY CT. STREET ADDRESS

oy sT-ap JACKSONVILLE, FL 32277 carv-si-pp

TLE 3 Cetens TMLE [Jchage [ addiion
NAME WAME

SIREET ADDRESS $TREET ADDRESS

CiTY-51. 09 Qry-51-0P

TNLE [ Desets T3 O cCrane [ Addition
NAME HAME

STREET ADDAESS SIREET ADDRESS

Lny- 5109 ary-s1-ap

T O Detete g O Carge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

arn-si-oe olv-s1-50

e O Detese mE O ctanpe [ Addition
NAME NAME

SIREET AQORESS STREET ADORESS

Cry-51-20 ory-5t- 28

TME [ Detme TnE O crange [ Acdition
NAME L

SIREET ADDAESS STREET ADDRESS

Qry-si-a oY-51-20

11. | hereby certify tnal the information supphad with this (iling does not qualily lor the exemplions contained in Chapter 119, Florda Siatules. | turthar cartity thal the information
indicatad on this report is Uue accurate and that my signature shafl have the same legal eflact 83 il mads under path; that | am a managing Member or managsr of the

limited liability company or :pz‘v powaied (O exéCula (i repart as required by Chaptar 808, Florida Statutes.
SIG NATU‘Lqug

AND TYPED OR PRINTED NAME OF lnm’ko O’ AU ATVE [= 11}




