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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF S1ATE £y
Katherine Harris L UF STAILE
ANNUAL REPORT Secrelary of State me 'cif”:? T ‘r f ‘:, JGHS
DIVISION OF CORPORATIONS ' . o
3 cosrn-a FH L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee Vo T T e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .
YR z

e i tameeny  DOCUMENT # &

A.D. AIR-WJORKS, LLC 1a. Puncipal Place of Business Address

940 CHALMER DR 240 CHALMER DR

MARCO ISLAND FL. 34145 MARCO ISLAND FI, 34145
2 Princpat Piace of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State ol Formation

‘ 10/10/1997 FL
Suite, Apt_#. etc. - Suite, Apl #, etc - i RN o . o
) [j Apphed For
Gy E S T ewEsEme -l 59-3482014 [ ot Apptcati
_ . . “8. Dale of Last Reporl 6. Certificate of Status Desired
Zip Country 7 Coantry
08/05/1998 | IR |
7. Name and Address of Current Registered Agent B. Name and Address of New Reglistered Agent/Otfice

Name

ROACH, MICHAEL J
a;gcgﬂﬁgﬁiEDDﬁL 34145 Street Address (P.O. Box Number is Not Acceptable)

Buite, Apt ¥, elc

FL

E o 7'””7] Zip Coda

9. Pursuant 1o the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named Imited liabilty company submits this slatement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was avthorized by atfirmative vote ol a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligalions

SIGNATURE . o . e . DIATE -
(He e duene o Ay Al A cep B Appstib Lo p (0 TEE B st fenl g ns nequesbatns feo bl

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGR | WATSON, AMOS D 940 CHALMER DR MARCO ISLAND FL

:ﬁﬂ&kiﬂ

Frdk o, 7F

11 ldahereby certify that the information supphied with this filing does not qu
indicated on this annua!l report isjirue and accurate and that my signature
timited liahility company or the rdceiver or trusteggmpowered to 4

attachment with an address.
l‘*/?‘l 39¢- 591

v torthd e xemption stated in Section 119.07{3) (1), F torida Statutes. 1 further certify that the information
\all havgthe same legal eflecl as it made under oalh: that | am a managing member or manager of the
* frus repog as rcqulrod by Chapter 608. Florida Statules, and that my name appears in Block 10, or on an

94 |

.
SHGRATUIRE AR TYUE D Ot T Mila FHER G REAEIA I RS RARERECS m WAL t Trae b

INHSEI1O K (12.08) v/ \‘J



