2003 LIMITED LIASILITY COMPANY O L1/2005-0045 563,550, 00-550.00
UNIFORM BUSINESS REPQRT (UBR) TSRS
AT trar CORT

S
PQWCNUM ENT # LO100001619 b”) oW ISION .27
. Ent ame i H
AEROTECH COMMERCIAL CHARTERS, LLC \ qasrp 29 WS
WL (10(o7]
Principal Place of Businoss Mailing Address
801" SMOKERISE BLVD. 801 SMOKERISE BLVD.
PORT .ORANGE FL 327 PORT ORANGE FL 32127
S v O
Sto, AL ¥ o6, - Suite, ApL #, tc. - [ CHECK HERE IF MAKING GHANGES
City & Stats City & State 4. FEthumber  BG-3745808 Applied For
. Not Applicable
Zip Country Zip Country 5. Ceriificats of Status Desired 0O gg:g?q mem
G, Name and Ackress of Current Registersd Agent 7. Name and Address of Naw Registered Agant
H"—:SAHTTUHET“.I"-EIUTI B S WL S T ot Nt L
801 SMOKERISE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its repisterad office or registered agent, or both, in the State of Fiorida. 1am famillar with, and accept

the obligations of ragistered ageant.
‘ Z{ . 4’7/06‘3

e whan TG CATE

Signature, typad o prived nema of registered Ageit and tith I epplicable

SIGNATURE

FILE NOW1H! FEE 1S $50.00
Make Check Payable to Florida Department of State

R - Rz —

- . - Due By Seplember 24, 2003 PN -
s. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE WGRW - O Delee me O Change [ Addition
HAME SARTORETT, PETER HAME '
sreer aponzss | 801 SMOKERISE BLVD. _ STREET ADDRESS
CIrt-ST-2P PORT ORANGE FL 32127 CITY-SE-P
TIE O] Delee TIE - O Change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§1-2p CTY-57- 2P
THLE 7 Detesa TITE [ Charge [ Acdition
NAME B ) - _-. . - - NAME o . - T . m— ——-l—---"_.’..- L.
STRECTADORESS | o T T T T T ) swEsoneess | - 7
CITY-§T. 2P CIIY-57-2P
nME 7 Defete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
6ITY- 572 A cmvest-ze
TRLE ' 1 el e Clchangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST- 2P CITY-51-7IP
TITLE . [ Dewte ' TIE O change [ Additon
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTr-§1-2IP , . CITY-sT-4pP

11. | hereby certify that the information supplled with this filing does net quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this raport is true and accurats,anyd that my signature shall have the same legal eftect as if mada under oath; that | am a managing member of managet of the
8 empowaerad to execute this report a3 required by Chapter 608, Florida Statutes.

limited llability company or the recgiver orfustee
siGNATURE: < SIGNATURE REQUIRED 7/17/03

mmmggn OR PRINTED orwwﬁmmu:uammmmmmnmamm Daty Daytima Phone ¥
e e e

R_CARDODEM
(AT = b 2Tt A g A =k o e o

0008721

CR2E083 (4/03)



