_ FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # 101000016195 03-13-2007 90122 049 ****50.00
1. Entity Namea
AEROTECH COMMERCIAL CHARTERS, LLC
Principal Place of Businass Mailing Address
801 SMOKERISE BLVD. 801 SMOKERISE BLVD. B ﬂ 0 2 3 4 5 2
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
ite, Apt. #, atc, ita, ApL. #, etc.
Suite, Apt. #, etc Suita, Apt. #, etc 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3745808 Not Applicable
Zip Country Zip Country ” i 55_00 Additional
5. Certificate of Status Desired | Foa Required
- 8.”Name and Addresas of Current Reglstered Agemt B 7. Name and Address of New Registered Agent
Nama
SARTORETTI, FRANK
801 SMOKERISE BLVD. Street 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, o both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE
Signanxa, Iyped or Drinted name of regisiened agent and tte # apphcable. (NOTE: Regr Agent sig required when ] DATE
Fliing Foo Is $50.00 Make check payable to
e by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Crange ] Addilion
NAME SARTCRETTI, PETER NAME
STREET ADDRESS | 801 SMOKERISE BLVD. STREET ADDRESS
CITY-ST-2IF PORT ORANGE, FL 32127 CITY-ST-2P
TINE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petere TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [3 Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 7 Detete TIME (O Crange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CITY-ST-2IP
11. I heraby certify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recejver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.
- 1/4/07 386.257.4322
SIGNATURE! "/
SIGNATURI IN*D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona #
FD OREPpmm T

ARMm
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