2" and Flle on or before Sept. 30, 1998 or Limlted Liability Company will be
FINAL NOTICE: dissotved. If dissotved, minimum emount due to reinstate: $688.75

LIMITED LIABILITY COMPANY f{: FLORIDA DEPARTMENT OF STATE FILED
o Vi s B. Morth N2 ST
ANNUAL REPORT : Ay i SECRETARY OF STATE
1 998 DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS
_________ T Annusi Repor $1 $88.75 Corporation Supplsmental Fee + $400,00 Lale Fee g8 AUG -5 AM 8: 29
588.75 + Make Check Payable To: FLORIDA DEPARTMENT OF STATE ’
1. Name and Ma Addres:
ol Limited Liabi;:;l? Con':gars;y DOCUMENT # 1,97000001135 _
1a. Principal Place of Business Address

A.D. AIR-WORKS, LLC

940 CHALMER DR 940 CHALMER DR

MARCO ISLAND FIL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 2a. Malling AGdress 3. Date Organized or Qualiied | da. State ¢f Formation
Sulte, Apt. £, etc. Suite, Apt. 4, elc. 1 OE'/ 10/1997 FL

4. FEI Number D Applied For
City & State City & Stale 5‘7.- 3 ‘ig Zo“{' D Not Applicable
7p Couity yis oty 5. Date of Last Report 8. Certificate of Status Desired
O
7. Name and Addrese of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

ROACH, MICHAEL J

940 CHALMER DR Street Address (P.0O. Box Number Is Not Accepiable)

MARCO ISLAND FL 34145

Suite, Apt. ¥, etc.

Al

' Gity Zip Code,

A FL
9. Pursuant o the provisions of Sections 608.416 an .508, Flori tatutes, the above-named limited liability company submits this statement for the purpoke of changing
i1s ragistared offite or registared aggol, or both 4 State § Florida~Such ghange was authorized by aHirmative vole of a majority of the membars. | hereby accept the appointment
as registered agent, a igati
SIGNATURE T TN — DATE 7 _}t 2"& S

{Regislerod Agent Ac Lophing I\Muml] (NOTE Regstered Agoenl signature requead wi Tensisling)
10, Titie Managing Mambarsm‘lanagy(s ) Business Street Addrass City, State and Zip Code
N~
MGR | WATSON, AMOS D 940 CHALMER DR MARCO ISLAND FL
— - — Ty .
IPINN2E 1 ST

T 10,/98--01 121 --003
Ef*ggﬂd 5 1»:*%588. A

11. tdohareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section +19.07(3) (i), Florida Statutes. | further certity that the information
indicated on thig annual repor 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
limited liability company or the receiver o trustee empowered ta gxkecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

el Hafor _ gup-9y. sps

SIGHATUIRE ARDFTYEL D O PRINTE [ AR OF SIGNING BMANATHNG M MECH O MARASGT F

Datr Davtur - Flrrn #




