2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000033238

1. Entity Name
AIRRITELLC

Principal Piace of Business

2979 SW 52ND COURT
BELL, FL 32619

Mailing Address

2979 SW 52ND COURT

BELL, FL 32619

FILED

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90024 032 ****55.00

- o o w W W

T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc. -
Suite, Apt. #. otc Suite, Apt. #, etc 05012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
87-72Y3l0c Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cenrtificate of Status Desired M Fee Required
6. Narmne and Add: of Current Regi d Agent 7. Name and Addrass of New Registored Agent
Name

TRAVIS, ALLENH
2979 SW 52ND COURT
BELL, FL 32619 -

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Coda

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad nenmne of repistered agont end tite ¥ appicabie.

{NOTE: Registerad Ager signanre roquired when seinstating)

DATE

Filing Fee is $50.00
Due by May 1,°2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM O pelete T O change  [J Agdition
NAME TRAVIS, ALLEN H HAME

STREET ADDRESS | 2979 SW 52ND COURT STREET ADDRESS

CIrY-s-1p BELL, FL 32619 CITY-ST-ZP

TITLE MGRM O peiere TITLE O change [ Addition
NAME NEJAME, JAMAL NAME

STREET ADDRESS | 1914 SW 9187 STREET STREET ADDAESS

CiTY-$T-2P GAINESVILLE, FL 32626 CTY-ST-2P

TME MGRM £ Delete Tme [ Crange 3 Acdition
NAME WALTERS, JOSEPH NAME

STREET ADDRESS | 6291 NW 105TH COURT STREET ADDRESS

ciry-g1-20 CHIEFLAND, FL 32626 CITY-ST-2P

TIRE 3 Detete TnE O change [ Addition
NANIE NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2P CIY-ST-2P

TILE 3 veteta TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ILE [ petete TRLE [ Crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

3852-463-270¢

SIGNATURE: ZULN 4 TRKVIS (ammmm——

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHC

S-/-06

WE

Derytims Phone #




