2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # L05000063423

1. Entity Name
AIRTAC ENTERPRISES, LLC

Secretary of State

02-02-2006 90092 014 ****50.00

Principal Place of Business

1679 PARKSIDE CIRCLE
NXEVILLE, FL 32578

Mailing Address

1679 PARKSIDE CIRCLE
NKCEVILLE, FL 32578

20004487

(I

2. anctpal Place of Business 3. Mailing Address
619 Parkside C.ecle | U451 HWY 20 EBast
Suute Apt. #, elc. Suite, Apl #, em..ﬁ ‘2-‘ 01292006 Chg-LLC CR2E083 (11/05)
City & State City & Stam 4. FEI Number Applied For
NItEVILLE FL NICEVIILU FL 55- pRag o2y Not Applicable
‘%7_5 yi 8 Cw"a S '3 2 57 8 CM&S 8. Certificate of Status Desired O g:g?q l‘:dr:dm‘a'
6. Nama and Address of Cumrent Registered Agont 7. Name and Address of New Registered Agent
Name
PEARSON, PHILIP E :
1679 PARKSIDE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signature, typed o printsd name of regestered agont and ttie § appicatie.

(NOTE: Ragismned Agent sgnatum requred when renstaling)

N

- Filing Fee is $30.00

Make check payable to

Duc by May 1, 2006 Florida Department of State Y
9. MANAGING MEMBERS / MANAGERS | 2 ADDITIONS /CHANGES
ME MGR O oetes= K e Ol Change T Addition
nue . | PEARSON, PHILIP NAME :
STREET ADORESS | 1679 PARKSIDE CIRCLE STREET ADORESS
GOy - §T-2P NICEVILLE, FL 32578 CIFY-ST-2P
TME [ petete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Detete ME O Ctange [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-S1-3P
TE [ elere ME O Ctange ] Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-81-2P CIFY-53-2P
TILE [ Detete TME T change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Ciry-8i-7P Iy -51-aP
TILE O velete TME [ Change E] Addition
NAME NAME =
STREET ADDRESS. |., - STREET ADORESS
CITY-S1-ZP « ..y * CITY-S1-2P

11. | hereby certify that the information supplied with this fiing does not quality for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify 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 vath; that | am & managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes. -

/M/ /—ﬂoua,h— ?Hu.ua

SIG NATUQBME

PEARSW 2970106 850 a1t oess

mmm@nm

Daytime Phons #




