File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LYABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls - -1

Secretary of State s | L £ b

DIVISION OF CORPORATIONS

L ‘ GIHAR 16 AN 53
[FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R

l Al 1&..\‘ ‘J:l

ity
T mies L Comeany  DOCUMENT # 124000000674 i m AHASSEE, FLURIDA
AMAIR HOLDINGS . L.C. 1a. Principal Place of Business Address
106 AMBIENT AIR WAY 106 AMBIENT AIR WAY
STARKE FL 32091 STARKE FL 32091
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
) 1z2/08/19 9 4
Suite, Apt. #, etc. Suite, Apl. #, etc. & FETNGREa —
City & State T Gw&Sms 0 T K0-32866606
— . — 'S GateofLastAepot | 6. Gertificate of Status Desired
Zip Country Zip Counlry
| 03/31/1008 | EXPCRERIEE (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

SHOLTES, DAVID C
106 AMBIENT AIR WAY “Sirgei Addiess (PO, Box Number is ol Accepiabie)
STARKE FL 32091 |_"'_|D|’:J| I:w'f;:ill |ia|::."|...__._.]
SRR e T (137 18789

L2 4 2 S HS D umiaa. 75

A — g“F—LLz.p Code

S —

9. Pursuant to the provisions of Seclions 608 416 and 608,508, Florida Statules, the above-named mited liabifity company submits this statement tar the purpose of changing
its registered office or registered agent, or both, in the S1ate of Florida. Such change was authonzed by atfrmative vote of a majority of the members. | hereby accept 1he appointment

as registered agent, and accephihe obligations.
- /.)( ,S 3 il G eged
: . DATE P2 J

SIGNATURE _

T S :\\‘(.A;;‘.H‘._»Ti.’ (E 1 Fhegy =hearms ol S i Teeg 1 e s fing
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM SHOLTES, DAVID C 106 AMBIENT AIR WAY STARKE FL
MGRM COCKSEY, JOSEPH L JR 106 AMBIENT AIKR WAY STARKE FL

11 ldohereby certify that the information supplied with tnis fiting does not qually for the exemption statedin Sechon 119 .07(3) (1}, Florida Stalutes. [further cenify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company ot tha receiver or trustae empowered to execute this repart as required by Chapter 808, Florida Statutes, and that my name appears in Biock 10, ar on an

attachment with an address. !
SIGNATURE: AWJ ( M 3-5-99 (904) 964-8440

SUGEHATURHE AN TYPE e O Prab TV RANT UF PR e ROAELS 01 MR 1 OF Rt neabar [ Livitene B

INHISEL10 R {12-98)



