- FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L06000094114 02-26-2007 90305 002 ****55.00
1. Enlity Neme
CUSTOM AIR SYSTEMS REALTY, LLC
Principal Place of Business Mailing Address -
1615 VILLAGE GREEN DRIVE 1615 VILLAGE GREEN DRIVE 2000513 B
PORT ST LUCIE, FL 34952 PORT 5T LUCIE, FL 34952
P [T INUERAHENTRM ALy
Suite. Apt, #, etc. Suite. Apt. #. atc. 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
(20 _f‘/f ?‘3,5-/ Not Applicabla
Zio Country e Country 5. Cerlificate of Status Desired Eiggq ":S:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLISH, CHRISTINE B
1615 VILLAGE GREEN DRIVE Street Address (P.O. Box Number is Nat Acceptabls)
PORT ST LUCIE, FL 34852
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnted name of registered agent and tiia if apphkeable {NOTE: Registerad Agen: signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O oelete TINLE I crange [ Adcition
NAME BIGGE, CHARLES NAME
STREET ADDRESS | 1615 VILLAGE GREEN DRIVE STREET ADDRESS
CITY-$T- P PORT ST LUCIE, FL 34952 CITY-ST-2IP
TALE O Detete TIILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CaTY-ST-2P CITY-§T-2P
TmE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIMLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-BP
TLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITy-ST-2P
TITLE [ Detete (13 O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5i-2P

11. | hereby certify 1hat the intormation suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oaih; that | am a managing membar or manager of the
limited liabiity company or the receiver or trustee empowered lo executs this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ,%Z%WJ/A LR DT 774 375 B2 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING /‘ MEMBER, R, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




