2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #101000016195

1. Entity Name
AERQOTECH COMMERCIAL CHARTERS, LLC

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90127 020 ***138.75

Principal Place of Business Mailing Address yv - }
801 SMOKERISE BLVD. 801 SMOKERISE BLVD. -
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
R LR MO RN

Suite, Apt. #, atc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI| Number Applied For

59-3745808 Not Applicable
Zip Country Zip Country - ) 35_00 Additional
5. Certificate of Status Desired 0O Feo Requited ona
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglistered Agent
—_ - —1 Name—— = e U S S =

SARTORETTI, FRANK
801 SMOKERISE BLVD.
PORT ORANGE, FL. 32127

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL ] Zi;: Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registersd agent aad itk i applicabls.

(NOTE: Registerad Agent sigranure required whan rainstating)

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. ' MANAGING MEMBERS f MANAGERS

ADDITIONS /CHANGES

10.
TITLE MGRM O pelete TITLE [ Change  [] Addition ;
HAME SARTORETTI, PETER MAME
STREET ADDRESS | 801 SMOKERISE BLVD. STREET ADDRESS
CrTy-ST-2IP PORT ORANGE, FL 32127 CITY-S1-2IP
THTLE O petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 3 Deleta TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-71P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP
TIMLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE O patete TIME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P. CITY-ST-2IP

11. | heraby cerlity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am a managing member or manager of tha
limited liability company ar the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

386.257.4322

A
S|GNATUSHRHAETIER£ D OR / #Em {

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/18/08

Craytime Phong #

FRANK SARTORETTI



