FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000018989 Secretary of State
1. Entity Name 01-10-2008 90020 009 ***]138.75
AMERICAN AIR TESTING, LLC
Principel Place of Business Mailing Address UUUUY LU
2203 SW 12TH PLACE 2203 SW 12TH PLACE v
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33997 US )
T R B TR OO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14- 761510 Lelo) Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired |} gg'g&'ﬁ?:;“m"'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWELLYN, HARRY D

2203 SW 12TH PLACE Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33991

City FL I Zip Code

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

SIGNATURE

Signature, typed of printed nama of registerac agent and tite i Bppdcabie. {NOTE: Registered Agent signatuie 1equired when reinsiating) DATE

FILE NOW!Il! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Detete THLE [ Change  [] Addition
NAME LEWELLYN, HARRY D NAME
STREET ADDRESS | 2203 SW 12TH PLACE STREET ADDRESS
CITY-ST-2iF CAPE CORAL, FL 33991 CITY-ST-2IP
TTLE {1 Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE [ Detete TTE CJChange [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TILE 3 Delete TITE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-ST-2p CITY-ST-2P
TMLE [ pelete TITLE [ Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -ST- 2P

41, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited tiability wnp%‘ver or lrustee empowered 1o execute this repor! as requited by Chapter 608, Florida Statutes.

SIGNATURE: \\P\Q-QM . \AEUBE'\\\-(D y »7::8 239.772-995 3

AND TYPED OR PRINTED NAME OF SIGNING MANAGNG WEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytine Phone &




