©  Flle on gr before May 1, 1998 or Limited Llabllity Company will be
! sublectio a $ 400.00 LATE FEE.
LIMITEEi LIABILITY COMPANY <B¥®, FLORIDA DEPARTMENT OF STATE FILED
: vyl % Sandra B. Mortham R e
ANNUAL REPORT Secretary of State
: VISIOF COPOS agprn 2t P L 09
i SE- FaE
" _ - — L ] : 1 ;5‘!‘
olleItLIabllnyCompany DOCUMENT # 1 4,4000000674
1a. Princlpal Place of Business Address
AMAIR HOLDINGS, L.C.
106 AMBIENT AIR WAY 106 AMBIENT AIR WAY
STARKE FL 32091 STARKE FL 320091
v "2 Principal Place of BusINess Za. Wailing Address 3. Date Organized of Gualilled | 3a. Siate of Formation
" : [~Sulte, Api. #, elc. Sulte, ApL. #, 8ic. | 12/08/1004 FL
i 4. FE[Numbor ] Aepiied For
City & Stale City & State 59-3286666 D Not Applicable
v i ST 75 ooy %. Date of Lasi Report 8. Carlificate of Status Desired
: 03/ 2441807
7. Neme and Address of Current Reglstersd Agent 8. Name and Address of New Reglstered AgentOffice
' Name
: SHOLTES, DAVID C
106 AMBIENT AIR WAY Streel Address (P.O. Box Number is Not Acceptable)
: STARKE FI, 32091
e Suite, Apt. #,ale.
g
" City Zip Code
. FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statemant for the purpose of changing
its reglsterad offics or registerad agant, or both, in the State of Florida. Such changs was authorized by affirmative vote of a majority of the members. | heseby accept ihe appointment
as ragisterad agent, and accept the obligations.

SIGNATURE . DATE
3 (Registared Agenl Accepting Appol ) {NOTE Regl ¢ Agent aignature required when reinstating)

%0, Title : Managing Members/Managers Business Street Address City, State and Zip Code
" | MGRM| SHOLTES, DAVID C 106 AMBIENT AIR WAY STARKE FL
{ MGRM| COOKSEY, JOSEPH L JR 106 AMBIENT AIR WAY STARKE FL
;'l;.- 3

Bq- B1758-—9

’ q98--01083--019

p Wk Bﬂzzé ]R8, 75

1

|

Indicated on this annual report Is true and accurate and thidmy signatfre shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability oompany or the recelver or trustee e W thls report as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: M;( Joseph L Codewer S 3fa0f92 q04 4 844

QI A'I;}FIE AND TYPED OR PRINTED NAME CF SlGMG MANAGING MEMBER OR MANAGER Dae

rad lo exac

L

11. |dehereby centify that the information supplied with this filing doss mNalfyforthe examption stated in Section 118.07(3) (i), Florida Statutes. Ifurther cenlify that the information

Daylime Phone #




