FILED
2008 LIMITED LIABILITY COMPANY Jun 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gi&l;’m':"ENT #107000062023 06-06-2008 90104 029 ***138.75
AIR ASSAULT MOBILE DETAILING, LLC
Principal Place of Business Mailing Address
1415 PIER COURT 1415 PIER COURT r
LAKELAND, FL 33813 US LAKELAND, FL 33813 US J 0 006 31 2
e IEIERETARA
Suite, Apt. #, eic. Suite, Apt. #, etc. 06032008 Chg-LLC CR2E083 (12/06}
Cily & State City & State 4. FElLQumber . Applied For
i - O34/ FPa) Net Applicable
cie Country Zip Country 5. Cerlificale of Status Desires~ [] 99-00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name -
THE LAW OFFICES OF NICK SPRADLIN, PLLC - lAdd\b(iiUJ ol g [’{QAI b{gﬁ
4001 WEST HENRY AVENUE reat Address % blygioer is hot Acceptable
SUITE 306 i g 73 ﬁgjué court
TAMPA, FL 33614
i - " 7
Y LoKelavd FL | 83813

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

sienaTURE S sl ‘\'gf’/‘;ii/; ¢ 63 ¥

¢ Sidrmatire. typed or printed name of registered agent ana il it appiicable (NOTE: Regisiared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
.-
9, e MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
HAME |HEIBER, DAVID NAME
STREET ADDRESS £ 1415 PIER COURT STAEET ADDRESS
CITY-ST-2IP :fLAlf(ELAND, FL 33813 GITY-ST-2IP
TITLE . ‘ O Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2F
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET 4NOPESS
CITY-S7-2IP CITY-ST-Z1P
TILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
miE O pelate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certlfy that the information supplied with this filing coas net quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member ar manager of the
lirmited liability company or the receiver or trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X. dcuud b~ x b-2§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daylime Phone #




