FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOC UM ENT # L020000062 1 5 01-21-2005 90093 033 ****50 ()0
1. Entity Name
AERODYN AVIATION SERVICES LLC
Principal Place of Business » Mailing Address N PP
12851 S.W. 715T AVENUE 12851 S.W. 7157 AVENUE : 20 0 “ 3 0 6 8
PINECREST. FL 33156 PINECREST, FL 33156 ‘
T v LT
Suite, Apl. #, efc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
) 71-0871592 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desltedl [} gi'gg“‘::?ed;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MILLER, BROOKS C

200 SOUTH BISCAYNE BLVD., 1690 FIRST UNION Street Address (P.O. Box Number is Not Acceptable)
FINANCIAL CENTER

MIAMI, FL 33121

City : FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent arx titl i! applicable. (NOTE: Fegistored Agent siGnaturs required when reinstating) DATE

Filing Fee Is $50.00 : . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE VD 1 Delete TITLE M Change [ Additicn
NAME ERKENS, ROBERT MR. NAME ERLENS, Roferr /777R.
STREET ADDAESS | 12051 SW 71ST AVE smecravteess | /2 RIY S Zo5T SVERSu E
ony-si-2¢ | PINE CREEK, FL 33156 CITY-ST-2P PInECREST Fi $2/3°6
TITLE O velete TMLE / O Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITE O Deete TILE O change [ Addition
NAME * - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-$T-7P
TIME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-7IP emy-s51-7P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CTY-81-2P
TiILE O petete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the samae legal eftect as if made under oath; that i am a managing member or manager of the
limited liability company geihe receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING NANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE




