File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherlne Harris
Socretary of State

DIVISION OF CORPORATIONS

FILE D

Gy MAY ~3 P12 O

ATRFLOW MANAGEMENT SYSTEMS,
HANGAR #1

3240 E. AIRFIELD DRIVE
LAKELAND FL 33811

L.C.

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RV B I TR S Y .
] A srln .r;r' H "‘,;n:‘ "
T o v Somary  DOCUMENT # UZB00UU00UES ATLAHASSEE, FLERRA

1a. Principal Place of Business Address
HANGAR #1
3240 E. AIRFIELD DRIVE
LAKELAND FL 33811

2 Principal Place of Busingss 2a. Mailing Address

3. Date Qrganized or Quahtied | 3a. State of Formation

3515 WESTFIELD DRIVE
BRANDON FL 33511

T Y, —

Street Address (P.O. Box Number is Not Acceptable)

Zuite, Apt #elc.

D1/23/1998 FL
Suile, Apl. #, eic. ¥ | Suie. ApL ¥, etc. T T e - g S 1
4. FEI Number
Applied For
Cily & State City & State [] wotAppiicable
— 5. Dale of Last Heporl “6. Certiicate af i
7 Ty I_7'f’ Fonriy p 6. Certificate of Status Desired
75 st e e |
7. Name and Address of Cutrent Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
SPEARS, DAN E

"ZpCode

FL

as registerad agenlt, and accepl the obligations

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, ihe above-named imited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmatwe vote of a majority of the members | hereby accept the appointment

SHGNATURE _ __ el el . - DATE -
LR R P N R A P P SO PRI R LY (1 | B AR T o S A NP TR SR AT S PP R L

10. Tule Managing Members/Managers Business Street Address City, State and Zip Code

MGR | SPEARS, DAN E 3515 WESTFIELD DRIVE

BRANDON FL

AP T g A g o o ]
LR e R M T ;{—.__ _
ET T 0 PRSI T S S R

limited liability company or the receiver or trustee
attachment with an address

SIGNATURE:

11 1dohereby cerlity that the information supplied with this tiling does not qualify for the axemption statedin Scction 11%.07(3) (1), F londa Statules | furlher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as it made under oath. that | am a managing member ar manager of the
wored to execute this repart as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

ou—28 47

P14/9-
or £ Speopres. g

[ R SN

2Y

INHSEI10 R (12-98)



