FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

(03-10-2006 90133 023 ****50.00

DOCUMENT # L05000101148

1. Entity Name

SEAIR TECHNCLOGIES LLC

Principal Place of Business Mailing Address
1635 32 AVENUE 1635 32 AVENUE

R o Hll”l” |H ||‘|l|’m ||m ||H“Im “l” Ilm Hll‘ HlH |‘||”|’I|I ”I |||’

2. Principal Place of Business . 3. Majling Address
o35 22 Ave (Home) Aoe
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cily & State — City & Stale — 4, FEI Number Applied For
Jore (s chn B \JeR o Qnoac)/) e 20-2701 3o Not Applicabie
Zip Country i Zip Country . . $5_{]0 Additional
%';_Cllo O — md\' Koo 3ac‘ ba I | oo Q&\JUL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOTT, MARK

1635 32 AVENUE Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity g ifs thig gtatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, end accept

the obligations of registered agen ey
..‘ 320w

SIGNATURE

ol
Signature, typed of oéefled name of registd®agen «no tide ¢ ApTE ¥ DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGR [ Deletre TLE [ change [ Addition
NAME LOTT, MARK NAME
STREET ADDRESS | 1635 32 AVENUE STREET ADDRESS
CITY-5T-7F  |VERO BEACH FL 32960 GITY-ST-71P
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
L STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HILE [2] Detete TITLE [ Change [ Addition
NAME S - = = = NAME —i-- -
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP GCITY-ST-21P
THLE [ pelete TITLE . [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TTLE 3 detete TIME [N change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy - ST-2IP CITY-ST-2iP
TiTLE [ Delete TITLE [ Change [ Addition
MAME NAME
$TREET ADDRESS $TREET ADDRESS
CITY-5T-7IP CITY-§7-2IP

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this repart is frue 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 liability company or the receiver or rystee empowered 10 axacule this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: Ha ol ( 7’2:03’21 Yo ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




