| FILED
"% " 2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am
ANNUAL REPORT _ Secretary of State

1. Entity Name

AEROTECH COMMERCIAL CHARTERS, LL.C

Principal Place of Businass Mailing Address

801 SMOKERISE BLVD. 807 SMOKERISE BLVD.

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

ST s A CRAD MR CT R
Suite, Apt. #, etc. Suits, Apl. #, etc. 07102006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Appliad For

59-3745808 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O fg'ggqadr:dmma‘
6. Name and Addreas of Current Reglatersd Agent 7. Mame and Addr.asa of Now Reglaterad Agent

Name

SARTORETTI, FRANK

801 SMOKERISE BLVD. Siraet Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL | Zip Code

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

SIGNATURE
Signatwre, typed or orined nama of registered agent and title i applicatie. (NOTE: Registarad AQan: signanre required when relnsiating) DATE
Flling Feo is $50.00 Make chack payable to
Due by September 6, 2008 Florida Department of State
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE s _MGRM O pelete TME [J Change  [] Addition
NAME 1 SARTORETTYI, PETER NAME
STREET ADDRESS [.801 SMOKERISE BLVD. STREET ADDRESS
cy-s1-29 - [-PORT ORANGE, FL 32127 Criy-§1-21P
TILE . [ petete TITLE D Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CIry-1-21p
TITLE O petete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P ciTy-1-2iP
TIFLE [ petete TITLE [O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE 1 Delete TIILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receivagor trustes empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _~ = { 7/10/06  386.257.4322

SIGNATURE AND OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

FRANK SARTORETTI



