FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 05-05-2008 90027 028 ***138.75

AIR SYSTEMS OF LAKELAND. L. L. C.

Principal Place of Business Mailing Address

5615 LAUREL OAK DR. 5615 LAUREL DAK DR, C P 2

LAKELAND, FL 33811 US LAKELAND, FL 33811 US 650038623

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ i I [l

Suite, Apt. #, efc. Suite, Apt. #, etc. 04272008 Chg-LLC (12[06)
City & State City & State 4. FEI Number Applied For
20-3969896 Not Applicable
Zip Country Zip Country ” . $5.00 additional
5. Certificate of Status Desired (| Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistorod Agent
Name

KEITH, WiLLIAM-C—— —— - - - .

1517 COMMERCIAL PARK DR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL I Zip Code

8. The above named entily submils this staternent for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, ngus,quduurmmdwmlmmlappuue. (NOTE: Agent requi )] DATE
" FILE NOWII FEE IS $138.75 Make check payable to-
After May 1, 2008 Eée will be $538.75 Florida Department of State
gk

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTE MGRM ] pelete TME [ change [ Addition

NAME GRAHAM, GARY NAME

STREET ADDFESS | 5615 LAUREL OAK DR. STREET ADDRESS

CrY-ST-2P LAKELAND, FL 33811 CITY-ST-2P

TILE [ elete WTLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-2P

TMLE [7] Detete TME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Crry-S1-2pP

TTE O Detete TE [OChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-st-2P

TIE L3 Delete TME I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME [ Detete WILE Elcrange ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P 4 CITY-ST-2IP .

11. | hereby certily that the informati pphied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further cerlity that the information
ingdicaten on this report is rue apdaccurate and thal my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th iver or trustee empgfered togxecule 1his report as required by Chapter 608, Florida Statutes.

IGNA RE”k
SIG m nl%nmmy‘mmv‘iwm OR AUTHC ATIVE Dase Deytrne Phone #




