2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000054639 FILED

1. Entity Name

SANI AIRE, LLC

2008 JAN | 7 PH 2: 36

Principal Place of Business Mailing Address LR i {ur SR L

12670 NEW BRITTANY BLVD. SUITE 101 12670 NEW BRITTANY BLVD. SUITE 101 TALLAHASSEE. FLORIDA

FT. MYERS, FL 33907 FT. MYERS, FL 33907

R A0 OO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-LLC CR2E083 (12/06) D%
City & State City & State 4. FEI Number V| Applied For

Not Applicable
Zip Country Zip Country 5§, Centificate of Status Desirad O geselggqlﬁ?e(gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTELLO, TRUMAN J ESQ

12670 NEW BRITTANY BLVD. SUITE 101 Strest Address (P.0. Box Number is Not Acceptable)

FT. MYERS, FL 33907

City FL Zip Code

8. The above named entily submits this statement tor the purpase of changing its regisiered office or registered agent, or bolh, in tne State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o prnted nate of -eqisiened agent anda wile f apphcable {NQTE Regislered Agen! ighalure required when reirsiating) DATE

FILE NOW!IIt FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TITLE [ change  [J Addition
NAME COSTELLO, MICHAEL C MAME
STREET ADDRESS | 12670 NEW BRITTANY BLVD. SUITE 101 STREET ADDRESS n
CITY-ST-2FF FT. MYERS, FL 33907 CIY-51-29
TITLE MGR [ Delete TITLE [ change  [J Addition
NAME MCDOWELL, CHARLES F Il NAME
STREETADORESS | 12670 NEW BRITTANY BLVD. SUITE 101 STREET ADDRESS
CITY-ST-ZIP FT. MYERS, FL 33907 CITY-S7-21P
e [ Delcte TTE [0 Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TTLE [ Detete TILE [ Change [ Acaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- 21
TME O belete TILE () Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-§1-ZiF
TITLE [ pelete TTLE [ Change [ Agaition
NAME HAME
STREET ADDAESS STREET ADORESS
CIFY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied witn this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acgura d that myeigpalure shall have the same legal etfect as if made under cath; that | am a managing member of manager of the
limited liability company or the rec f truglee emp to execute this report as required by Chapter 608, Ftorida Statutes.

SIGNATURE: g 11,2008 237855-2222

SIGNATURE AND TYM PRIMTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 'l’)n‘u Ditytime Frome »
e e —




