206.4 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 12, 2004 8:00 am

DOCUMENT # L94000000674 Secretary of State
1. Entity Name 07-12-2004 90130 049 ****50.00
AMAIR HOLDINGS, L.C.
Principal Place of Business.i Mailing Address
106 AMBIENT AIR WAY 106 AMBIENT AIR WAY R - .
STARKE FL 32081 STARKE FL 32091 :
Suné, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
S ' 59-3286666 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ ?i-ggl:‘if:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
. ‘?ggka%.rEB?\ﬂa %VAY T T ét}elet Address {(P.0. Box Number is Not Accegtable)
STARKE FL 32091 -
“ City FL | #pcoc

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

SIGNATURE
‘ Signature. typad or printed name of registered agent and ttie  apphicable (NQTE: Ragislerad Ageni signature tequured when rainstatmg} DATE
9. MAMNAGING MEMBERS /MANAGERS i 10. ADDITIONS /CHANGES
TmE . |MGAM 3 Delete I e [ Cange L1 Addition
NAME SHOLTES, DAVID C NAME
STREET ADDRESS | 106 AMBIENT AIR WAY STREET ADDRESS
CITY-ST-2IF STARKE FL 32091 CITY- ST-ZP .
TiE MGRM [ Delete TITLE ‘ O charge [ Addition
MAME COOKSEY, JOSEPH L JR NAME
STREET ADDRESS | 1068 AMBIENT AIR WAY STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-57-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS-§——~ =~ ==— ~— .- - - — TREET ADDRESG ~[ = = mem s - C - Dt
CITY-ST-Z2IF CIry-S1-71P
TITLE [ Dalete TME - [change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
FITLE L] Delete TITLE {3 Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TITLE T oelete TITLE ) Ghange [ Acdition
MNAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF n CITY-ST-21P
11. | hereby certify that the information supplied with this filing do quality for the exemplion stated in Section 119,07({3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and th signgtufe ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rgeeiver or truglee efmpojveredtg exdeculs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ck¢ - 7/ 7/ o4

SIGNATURE Aub(\?rsn OR PRINTEQARAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




