FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT

f State
DOCUMENT # L05000102371 ecretary of St
1. Entity Name 04-26-2006 90021 017 ****50.00
TTAIR, LLC
Principal Place of Businass Mailing Address
(/0 STEVE RAYMUND C/0 STEVE RAYMUND
5350 TECH DATA DRIVE 5350 TECH DATA DRIVE
CLEARWATER, FL 33760 CLEARWATER, FL 33760
T S AN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
N ON 6 Not Applicable
ap Gountry Zi Country 5. Certificate of Status Desired O $5.00 Acdional
Fee Raquired
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
BARNETT, LESLIE J
601 BAYSHORE BOULEVARD, SUITE 700 Straet Addrass (P.Q. Box Numbaer is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code
8. The above nam.ed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
. the chiigations of registered agent.
SIGNATURE
. Typed o printed nesme of registored agent and lite if spplcable {NOTE: Registernd AQent Signatne raquansd whan reinsiating) DATE
‘Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
-9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TMLE N O Delets me MEGER M [J change  [X{Adsition
NAME N STEVEN A. RAYMuUD €
STREET ADDRESS smeETao0ess | 200 0 BRIGHT WATERS @LYD. N
CIFY-ST-ZP see ST PETERS AVRG, FL 3390 "f'
TMLE [ telete TiTLE ’ [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TRE . [JChange [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE O petete TME [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P CIvy-ST-217
THLE {7 petete TME []Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-51-0P
TRE 0 pekete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY. ST- 21
11. 1 hereby certify that the infermation supplied with this filing does not 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 liabitity company ar the recaiver or trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘{—a,o 'Olp 7;1'SQQ"&[03 [o]
SIGNATURE OR PRI NANE DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZFD REPRESENTATIVE Date Daytima Phone ¥




