FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

DOCUMENT # L05000065734 ecretary of State
1. Enlity Name 04-28-2006 90029 004 ****50.00
PRESTOAIR MANAGEMENT LLC
Principal Place of Business Mailing Address
1663 MARGARET'S WALK RD. 1663 MARGARET'S WALK RD. S 0T
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
0 A

2. Principal Place of Business 3. Mailing Address I ‘II | l i

Suite, Apt. &, etc. Suite, Apl. #, etc. 01222006 Chg-LLC CRZE083 (11/05)

City & State City & Stale 4. FEI Number Apptied For

Not Applicabie
Zw Counlry Zp Couniry 5. Cenificate of Status Desired [ ?gg‘?q I‘:"r:dmma‘
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Regisierod Agent
Name
BOOTH, MELISSA M .
147 FAIRWAY DAKS DR. H Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
. City FLiZip Code

8. The above named enlity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of reglslere;! agent.

SIGNATURE

Sature, lyped o (¥ red neme of rogrstered agont ond e o {NGTE: Regeiored AQent spnaiur réqusd whah resstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /GHANGES
e MGRM - [ detete TIME [ Cange [ Addition
NAME PRESSLEY, KENNETH RAME
STREETADORESS | 1663 MARGARET'S WALK RD STREET ADDRESS
ory-s-2¢ - | GREEN COVE SPRINGS, FL 32043 CIFY-35-2P
TMLE MGRM [ Cetete TLE [J Change ] Addition
NAME PRESSLEY, ANDREA HAME
STREETADDRESS | 1663 MARGARET'S WALK RD STREET ADDAESS
chy-51-0P | GREEN COVE SPRINGS, FL 32043 CTY-ST-2P
TME O etz TMLE [l change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P CITY-ST-2P
me [ Delete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-717 Cry-Si-71P
TIME . . 1 petete mE [ change [ Addition
NAMF HAME
STREFT ADDRESS STREFT ADDRESS
Crry-S1-pP CITY-5T-2P
TMLE 1 Detete Tme [Jchange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIry-s1-2P GITY-5T-21P

11. I hereby cenify that the information supplied with this filing does nolt qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further centify that the information
indicated on this report is true and accurate and that my s‘gnamre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Liability company ¢ the receiver of truglee wefed o execute this report as required by Chapler 608, Florida Statutes.

postil [ Zassiey %SM 95y 288 Tops”

QER Deryurme Phane #

SHGNATUR . z
M’ /L /%3 /%nf /mﬁtj ﬁ//z-f?df GOV - ¥ -




