2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2006 8:00 am

DOCUMENT # L05000075277 Secretary of State
1. Entity Name
AIR CLEAR, LLC 01-09-2006 90052 Q20 ****50.00
Principal Place of Business Mailing Address
4251 ELWOOD ROAD. 4251 ELWOOD ROAD
SPRING HILL, FL 34609 SPRING HILL, FL 34609
s e s 0 S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
40 —\33/ g@gg Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geiggq Qdm‘ﬂﬁ“““'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

CONWAY, LAUREN

4251 ELWOOD ROAD Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34609

City FL Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

T e > sloe

Sigrature, typed o printad rama of registared agent and e if apaaasua (NOTE: Fegistered Agent signature required when rensiating)

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TILE MGR O belete TITLE O Change  [J Aodition
NAME JASIENSKI, ROBERT NAME
STREET ADDRESS | 4251 ELWOQD ROAD STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34509 CITY-S1-2IP
TMLE MGR 1 pelete T [JChange ] Addition
NAME CONWAY, LAUREN NAME
STREETADDRESS | 4251 ELWOOD ROAD STREET ADDRESS
CITY-§T-7iP SPRING HiLL, FL 34609 CITY-ST- 2P
TITLE [ Delete TITLE [¥Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-61-29 CHY-$T-7IP
TITLE 7 Detete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY1 2IP CITY-ST- 2P
THTLE 1 Delete TITLE I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-ST-7P CIY-ST- 2P
TIIE 7 Delets TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-§T1-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas rot quality for the exemptions contained in Chapter 119, Florida 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 cath; that | am a managing member or manager of the
limited Wability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

et At i g:_, r/S_/O &



