FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PlgﬁWCNl;ijAENT # L060001 08999 04-30-2007 90065 043 ****50.00
AIRGUARD FILTER SERVICES, LLC
Principal Place of Business Mailing Address
15750 NEW HAMPSHIRE CT. 15750 NEW HAMPSHIRE CT.
SUITE A SUITE A
FORT MYERS, FL 33908  US FORT MYERS, FL 33908 US
T G MDA BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— QS G222 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired )] ?eseggq mﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
JUREK, WILLIAM L
15750 NEW HAMPSHIRE CT. Street Address {P.O. Box Number is Not Acceptable)
SUITE A
FORT MYERS, FL 33908
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regisiered aganl and title | applicable. {NGTE: Regislerad Agent signanure required whan reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME JUREK, WILLIAM L NAME
STREET ADDRESS | 15750 NEW HAMPSHIRE CT., SUITE A STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2I9
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME JENSEN, PAMELA S NAME
STREET ADDRESS | 15750 NEW HAMPSHIRE CT., SUITE A STREET ADCRESS
Ty -$1- 2P FORT MYERS, FL 33908 Ciry-sT-ZiP
TMLE 3 Delte TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CAY-ST-2P
TMLE £ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-7IP
TME [ Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-2IF

11. | hereby certify th i
ingicated on this report is rl
limited liability company or the:

rmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my sigaature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or rustee empowerdd to execute this repornt as required by Chapier 608, Florida Statutes.

SIGNATURE: __\ U- 39,37 34V 0

NATURE AND TYPED OR PRINTED NAME OF SIGNING HA‘*(*NG MEMSBER, MANA&R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N



