2007 LIMITED LIABILITY COMPANY

s

FILED
Apr 12,2007 8:00 am

ANNUAL REPORT (A 3
e s (AR) ecretary of State
D UME # 03-30-2007 90039 010 ****55.00
1. Enity Name
HOME AIR LLC
mlncipar Place of Busincss Mailing Address
4495 NE 139TH LANE 4495 NE 139TH LANE
ANTHONY FL 32817 ANTHONY FL 32617
* > " [T DR GEAR I R EIRRA
3. Fincipal Place of Busincss - No P.O. Box # 2. Maihng Addross : ’
Sulle. Aot . cle. Sure. Apt. 4. cle 1st MOORE CR2E083 (10/06)
City & State Cily & Siale 4, FEINumbot . Appticd For
g 7-— o7 6% ‘7/6 3 Not Applicablg
Zip Countty Zip Countty , $5.00 adanional
5. Cerlificale of Status Desired ] Fee Roquirad
6. -Name and Accress of Current Reglsterad Agen 7. Nama ana Adarass of Now Regislerad Agenmt —
Name
PHILLIPS, DAVID — ——
4495 NE 139TH LANE Strcel Addiess {P.O, Box Number is Not Accoptable)
ANTHONY FL 32617
- - City Zip Coda

i
£3

FL |

tha obligations of regisicrod ageni: © 2%

SIGNATURE

8. The abova named entity submnts'ﬂufi}alcmcnl tor tha purpose of changing ils regislered cllice or registered aganl, or both, in Ihe Stale of Fkxida. | am familiar with, and accept

Segnustits, (yPwd 07 CIntGa nae - of

Acpere a3 Lie t

TNDTE Mgrren e AGALGHSI/8 1wl o i ad's fet ki g

FILE NOWI!Y FEE IS $50.00
Make Check Payable to Florida Department of State

e Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
mr MGRM e O Detete i [ Change (3 Adawnian
AV PHILLIPS, DAVID 37 N
SHUCLABDRESS | 4495 ME 139TH LANE - SIHT1ADDRSS
G SEP | ANTHONY FL 32617 .5" CiY 51 /%
mi 7 Delete i O chanoe [ Addition
NAMI NAME
SIHITT ADDRY 58 SIBIL{ADIDN 5%
CIFY- 56 4P GHY 51 AF
it O petete i : [ Clanoe [~ ] Adsitioes
o R e - - T NAM
SIRILI ADDRLSS SIRE) ADDIY 5%
cify ST ap ciy st /e
i 1 Deicle nier O change I Ardiition
AML HAM .
SIRLLI ADDRESS SIHLE | ADOVE 8%
iy Sk 7IP Ciry s1 AP
MR ] oeiere 1ILE [3 change [ Adulilion
NAME NAME
SIRIL ADDRESS SINEEADDRESS
cIY §1-71p clry ST M
L O oetcte Hi CJchange [ Addilon
NAME HAME
SIRIT] ADDRE 5SS SIR|ADDR SS
CHY SI 7P ay s1-/p

imited liability company ot the receiver of tustee o

SIGNATUHE:QS

ed 1o axetuie this ropert as required by Chapter 608, Flonida Stalules.

11. ! heraby certify thal the information supplicd wilth this filing does nol qualily for the exorplions contained in Section 119, Florida Statutes. | lurther certily Lhal the informalicn
indicated on this roporl is bue and accurale and 1hal my signature shad have the samo legal elicct as il made under cath; 1hat | am a managing member or manager of tho

BIGNATURE AND FYPED OF PRINTED NAME OF SIGAING MARAGING NEMBER, MANAGE R, OMMAUTHORIZED REPRESENTA TVE

31/2:;:9'/3 7

Daywe e Plere ¥




