2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000074602

1. Entity Name
AIR KING LLC

Principal Place of Business Mailing Address

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90111 038 ****50.00

3172 STARBRIGHT CT 3172 STARBRIGHT CT vUYII4b 3
MIDGLEBURG, FL 32068 MIDDLEBURG, FL 32068 i . :
T S T s G0 IO AR W
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
205395480 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired a gese-geoquM|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
MATHENY, MICHAEL W
3172 STARBRIGHT CT Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32068
City FL | Zip Code

8. The above named entity submils this siaternent for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A&LD%_‘M‘"\
Slghature, typed of plinted e of registérad agent and itk It applicabls.

{NQTE: Reqlstered Agent signaturs requaed when reinsiatng)

wlys/o7

Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
WILE MGR O pelete e Clchange [ Addition
MAME MATHENY, MICHAEL W NAME
STREET ADDRESS | 3172 STARBRIGHT CT STREET ADDRESS
cry-81-3p MIDDLEBURG, FL 32068 CHTY-ST-2P
TILE MGR 1 Delete TMLE [JChange [ Addition
NAME HAYNES, JOSEPH L NAME
STREET ADDRESS | 1800 LAGO DEL SUR STREET ADDRESS
ciTY-S1- 2P MIDDLEBURG, FL 32068 CITY-53-2P
TILE [ Dalete TeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
cIvy-5T-2P CITY-§T1-2P
TITLE [ Deiete TILE [] Change -] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-5T-2P
TITLE [ oelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-57-2P CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect 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.

90 $-15%-0/01

sonaruge Jone oo Dol i3k

Daytirme Phone #




