FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DEOCUMENT # M08000001924 03-06-2007 90077 040 ****50.00
1. Entity Name
AIR-TITE INSULATION LLC
Principal Place of Business Mailing Address -t -
7153 OSPREY AVE SW 7153 OSPREY AVE SW
BYRON CENTER, Ml 49315 BYRON CENTER, Ml 49315
P PO S v DT RIR OO RSEV R RO
Suite, Apt. #, etc. Suite, Aptl. #, elc. 02242007 Chg-LLC CR2EO83 (12/06)
City & State Cily & Slale 4. FEI Number Applied For
26-0106166 Not Applicable
¢ - Country Zp Country 5. Certiliate of Status Deswag [ ?ese g& Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
AIKENS, ROBERT So v e
3823 HIDEAWAY BAY BLVD #203 Strest Address (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34741
8905 Le 290y C+.
City . . Zip Coda
Zsss:w\mcr_ FL l 24147

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

SIGNATURE N
Signal

ture, typed of printed name of registered agent and otk if appecable {NQTE: Regestered Agent signahure (oguifed whan rewnsiating) DATE

Filing Fee is $50.00 L Maie check payable to

Due by May 1, 2007 ; Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILE . |MGRM 2 Delete TITLE [ Crange 7] Adcition
NAME EMMITT, ANDREW NAME
STREET ADDRESS | 7153.0SPREY AVE SW STREET ADDRESS
CIrY-ST-ZIP BYRON CENTER, Ml 49315 CITY-5T-2IP
TITLE [ Delete TIRLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-$T-2IP
TITLE {1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2I CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-51-2IP CITY-51-2Ip
TITLE O Delete TILE [ Cnange  [) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS )
CIrY-51-2I ciy-s1-21p
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-S7-21P

11. 1 hereby cartily that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Plorida Statules. | furthar cerlily that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or trysfee ghpowered 10 executs this report as required by Chapter 608, Florida Statutles.

SIGNATURE: 2/1*?3/&1 (@) 308417

SIGNATURE AND TYPEDGH PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Prione #




