FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

L05000104508
PE(n)tCUMENT # 01-14-2008 90041 013 ***143.75
. ity Name:
AFFORDABLE AIR QUALITY LLC
Principal Place of Business Mailing Address ]
1636 ) D MILLER ROAD P 0 BOX 1662 1119
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 R
t
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [
Suite, Apt. #, etc. Suile, Apt. #, etc. 01102008 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FE} Number Applied For
20-3677363 Not Appiicable
Zip Country Zip Country ” . $5.00 Addttional
- 5. Certificate of Status Desired 0 Fee Required
6. Nama and Addrus of Current Reglslnmd Agom 7. Name and Address of New Registered Agent
[T Name
GARY, KEMPER
1636 J D MILLERRD. -~ - Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL -32459 .
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered fnt.
SIGNATURE X \/ \O ( O%
\‘na typod o pmfealuwv rghITarec agent and itk it applicable. {NOTE: Regisierec Agen| Signature required when renstating) PATE '
FILE NOWIll FEE/IS 5}138.75 Make check ;_'aayable to
Aftor May 1, 2008 Fev will be $538.75 Florida Deparm'tent of State
. ) t
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM . ] Detete TME AG EWA [ cChange  ERdition
NAME KEMPER, GARY NAME GJIY‘DO‘ “Oh 16 =19 N
STREET ADDRESS | 1636 J D MILLER ROAD STREET ADDRESS VO ES T
CrY-sT2P | SANTA ROSA BEACH, FL 32459 crv-st-ze '2; Qobq 2oy, F BaNsg
TALE MGRM [ Detete TINE [J Change  [J Addilion
NAME JOHNSON, TROY NAME
STREETADORESS | 161 E NUISHERY ROAD STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-ZIP
TITLE [ Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-S7-2IP
TIMLE [ oelete TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S3-2IP
TILE [ Delete TiLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-TP
TME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hersby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 139, 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 oath; that | am a managing member or manager of the
limited Hability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURI%d( / /10|08  950-9vT - IBH

PRIITED NAME OF BIGNING L) M, , OR AUTHORIZED REPRESENTATIVE , Date Daytime Ptone #




