o

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2008 08:00 AT

DOCUMENT # L06000040438 Secretary of State
1. Entity Name
AIRTO SEALLC
Principal Ptace of Business Mailing Address
625 CAPRI BLVD. 625 CAPRI BLVD.
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FE 33706
04072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Foploater
22-3829683 Not Applicable
" : 5.00 Adciti
5. Certificate of Status Desired 0 l§ee Req t':dm%mona'

8. Name and Address of Currant Registered Agent

s oWz st DO NOT WRITE
AN 2L Sa1a5 IN THIS SPACE

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

SIGNATURE -
Signature, typad or prinied nama of ragistered agant and itle if appkcabls (NOTE Rogislered Agenl signature reqursd when reinstating) DATE
. FRTETN eI T uTe]
FILE NOWI! FEE IS $138.75 . L HOsRRaEs
Aftor May 1, 2008 Fee will bo $538.75 v N/ 22 A08-00031-004 128,79
9. MANAGING MEMBERS/MANAGERS I
TLE MGR
NAME KARAMPELAS, MARK P

STREETADDRESS | 625 CAPRI BLVD.
CiTY-S7-2P TREASURE 1SLAND, FL 33706

TIMLE MGR

NAME GEORGE, JAMES K

STREET ADDRESS | 625 CAPRI BLVD.

CHY-51-21P TREASURE ISLAND, FL 33708

TMLE S
NAME GEORGE, BRINTON

STREET ADDRESS | 625 CAPRI BLVD.
CIFY-5T-2iP TREASURE ISLAND, FL 33706 i Do NOT WRITE

TILE T

NAME KARAMPELAS, HELEN T

STREET ADDRESS | 625 CAPRI BLVD.

CIFY-ST-2IP TREASURE ISLAND, FL 33706

IN THIS SPACE

I
NAME
STREET ADDRESS - . .. - - - e = - i e e memaw
ciry-S1-2p

LE
NAME

STREET ADDRESS
CITY-ST-ZIF

11. } hareby certify that the information supplied with this filing does not guatify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMP/WL ManlC £ /o fe 1/8 e 21927 «

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTA' Date Dayime Phone #




