FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000073921 03-31-2008 90266 007 ***138.75
CONWAY AR SERVICES, LLC

Principal Place of Business Mailing Address cat b Uu-l U Z 2 U '
540 MANDALAY RD. 540 MANDALAY RD. T T
ORLANDO, FL 32809 U5 ORLANDO, FL 32809  US
S WP T DB T
305 Tol-i ndaud RA. |Kps TartVinolasd R
Suite, Apt. #, etc. Suite, Apt. #, elc.
" A — 03202008 Chg-LLC CR2E083 (12/06
Dute. 105 Dturfe (05 s 12108)
ity & State ity & State 4. FEl Number Applied For
6If ﬂudo . _FL, v (1 l L 20-3325953 Not Applicable
‘33 %& ..{, C(ojiglq (ﬁ ? a 4 (?i‘gy# 5. Certficate of Status Desired O ?esa‘ggql’;?:‘;“mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
DRUMMOCND, DAN G
540 MANDALAY RD. . Street Address (P.Q. Box Numnber is Mot Acceptable)}
ORLANDO, FL 32809 =
- City FL | Zip Code

8. The above namad 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
tha obligations of registered agend.

SIGNATURE

. Signature, yped of printed nama of regitered agent and fite ¥ applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

0 CECrTa—

Méke chock payable to | ...
lorida Department.of State- -

' FIL‘E:NOWI!I FEE IS $138.75 S
After May 1, 2008 Fee will be $538.75 e

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O3 petete TLE Ol change [ Addition
NAME DRUMMOND, DAN G NAME

STREET ADDRESS | 540 MANDALAY RD. STREET ADDRESS

CITY-ST-ZIP ORLANDQ, FL 32809 . CITY-ST-2P

TIILE MGR [ pekete TITLE [] Change ] Addition
NAME MADDISON, PETER NAME

STREET ADDRESS | 4908 QAK ISLAND ROAD STREET ADDRESS

ory-sT-2F | ORLANDO, FL 32809 CITY-37-2P

TITLE MGR O oelete TITLE ) Change (7] Addition
NAME RUSSELL, JOHN B NAME

STREET ADDRESS | 365 TAFT VINELAND ROAD, SUITE 105 STREET ADDRESS

oTr.sTZP | ORLANDO, FL 32824 CITY-57-2P

TITLE O pelete TMLE 'PER [] Change dition
- - amumfbebbe%?. e
STREET ADDRESS STREET ADDRESS (D + O oljzﬁe. *

CIY-ST-2P CITY-57-79 Olowd, H._ 34771

TITLE O Delete TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-ST-2IP

TILE [ Delete TITLE [} Change  {TJ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIrY-ST-7P CITY-ST-TF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have the same legal efisct as if made under oath; that | am a managing member of manager of the
limited kizbility company or the recelver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statptes.

SIGNATURE:

TURE




