FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000000021 2 04-29-2005 90058 008 ****50.00

1. Enlity Name
AIR SYSTEMS DISTRIBUTORS LLC

Principal Place of Businass Maiting Address badhdiad
2151 W. HILLSBCRO BLVD., SUITE 400 2151 W. HILLSBORO BLVD., SUITE 400
DEERFILED BEACH, FL 33442 DEERFILED BEACH, FL 33442
s T s |||
_ 2665 S BAYSHORE DR
Suite, Apt. #, etc. ;\gte;. Apt. #, etc. 04222005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
Coton 7 GROVE  FL 59-2860432 Not Applicabla
Zie Country ;‘;’3 3 EOSL;;“W 5. Certificate of Status Desired 0 ?ese-ggq Lﬁiﬁ“""a’
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32301-2525
City EFL I Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered agent and titke H applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME MGR O Delete TITLE O Change [ Addition
NAME LOGAN, BARRY S NAME
STREET ADDAESS | 2665 S. BAYSHORE DRIVE, SUITE #9501 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL. 33133 CrRY-S1-2P
TITLE MGR J Delete TIMLE [ Ghange 3 Aduition |
NAME MENENDEZ, ANAM NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE #9501 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE, FL 33133 CiTy-ST-2Ip
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Agcition
NAME HAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-57-2P
TITLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &&—=™~.™ — ANB M MENENDEZ 4135/05 305 1y- Y 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINQIIEMBEIL MANAGER, OR AUTHORIZED REPRESENTATIVE Oate: Daytime Phone #




