2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 25, 2004 8:00 am

1. Entity Name sk e
AEROTECH COMMERCIAL CHARTERS, LLC 02-25-2004 90281 022 ***30.00
Principal Place of Business Malling Address
801 SMOKERISE BLVD. 807 SMOKERISE BLVD.
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 24014234
Suite, Apl. #, elc. Suite, Apt. #, etc. 01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3745808 Nat Applicable
Zp Country Zp Courtry 5, Certificate of Status Desired O $5.00 Additional
. . R . B o o R . . Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Narme
SARTORETTI, PETER . Adg“gg siR 'I;ORET‘EI -
801 SMOKERISE BLVD. trest Adgigsp g Jumber Jo Not Acoqptable
PORT ORANGE, FL 32127 6 ORERTSE” BLVD
Ci Zi
Y  PORT ORANGE FL | ?*5%127
8. The above named entity submije<his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Herad
1/19/2
SIGNATURE /4// : / / 004
Slgnalur‘,' typed or pr‘\n?@ﬁamf of registerad agsnt and title if applicable. (NOTE: Registered Agent signature requirgd whan rainstating} DATE
— FRANK SARTORETTI]
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. AbDITIONSICHANGES
TIME MGRM [ oelete TITLE O Change [ Addition
NAME SARTORETTI, PETER NAME
STREET ACDRESS { 801 SMOKERISE BLVD. STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32127 CITY -57-2IP
TITLE O3 Delete TIMLE Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE [ Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-4P CITY-ST-ZIP
TITLE ’ [ Dalete TITLE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP +
TILE o : 1 Delete TMLE . S ) ‘0 Change [ Addition
NAME s B D ' N T 0T : . NAME . ’ ’ ' ) ’ ) h
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF . CITY-ST-ZIP
11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am a managing member or manager of the
limited liabilitty company or the recelver or tee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: r/—//l 1/19/04
BIGNATURE AND 17P OH PRINTED NAlnlé OF BIGNIN-G IIANAG_I]I_!G MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




