. A

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

DOCUMENT # L0O7000002302

1. Entity Name
VIRAL AIR SOLUTIONS, LLC

Principal Prace of Business

4966 TIMBER RIDGE TRAIL
OCOEE, FL 34761

Malting Adcress

OCOEE, FL 34767

4966 TIMBER RIDGE TRAIL

2. Principal Place of Busineas - No P.O. Box # 3. Malting Address

FILED
Jun 09, 2008 8:00 am
“  Secretary of State

04-28-2008 90027 029 ***138.75

A o

Suite, Apt. ¥, etc. Suite, Agt. W, etc. 03142008  Chg-LLC CR2EDB3 (12/06)
City & Stata City & Sae ‘. g Applied For
CIT-E(55 307 [T
Zp Country Zie Country 5. Coificate of Slatus Desved [ gzggm‘“w
8. Name and Address of Curren! Rapistered Agent 7. Narne and Address of New Registered Agent
- - Namo —_—
NICHOLSON, BARRY
4966 TIMBER RIDGE TRAIL Sireet Addrass (P.O. Box Nurnber is Not Acceptable)
OCOEE, FL 34761
Cy FL l Zip Code

8. Tha abavar namad entity submits this statement for the purpose of changing its registesed office or registened agent, or boath, in tha Stata of Florida. | am tamilsr with, and sccept

tho oblgations of registered agem.

SIGNATURE
SeQradine, typad or Criftid e of regn i and tBe (NOTE: Ragratir a0 AQENt SONSEa S (i) Wi (TiAtng ) DATE
- FILE NOWIIl FEE IS $138.75 _‘Make check payabls to
After May 1, 2008 Fos wil]l be $518.75 Florida Departmant of State
i hl - - i .
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
me .| MGRM 0 teles TmE Ocung ) Axdition
NAME NICHOLSON, BARRY HAME
STREET ADORESS | 4866 TIMBER RIDGE TRAIL STREET ADDRESS
on.si-zp | OCOEE, FL 34761 oy-si-or
TME O petete Ime Ocmnge [ Asdition
HAME RAME
STREET ADORESS STREET ADDRESS
oY 7. 7P CIY-S1- AP
me O pelete e OcCmnge [ agdition
NAME HAME
STREET ADORESS STREET ADQRESS
Ciry.S1. 2P Y. ST. 2P
Jmg - - - {7 Daista E O Change [ Acdition
NAME KAE
STREET ADORESS STREET ADOAESS
oy 5e- P Civ-58-10¢
g 0 Dete e O change 03 Adsition
NAME MAME
STREET ADDRESS. STREET ADDRESS.
Y- 5107 cmy-51-0p
T [ Delete TE Ocrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cmy-51-29
11, Iherebrcemlymma-ruormata g.mpliedwith Jops nolnualify for the exemptions tontained In Chapter 119, Florida Statutes. | furthar cenify thal the information
indicated on this repon bureyk) havalhnsmlegnlaﬁemnsnfnmdemdarualh 1hmlamama g mambes of manager of tha
Hmited liabilty comnarvy uel or t: 2l gcute this report as required by Chapter 508, Florida Siatuts
SIGNATURE: f Z

EIGNATURE AND m}n an n’btb naslt men SEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytrng Prong &




