2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000014769

1. Entity Name

POWERSPARES AERO, LLC

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90043 014 ****50.00

Principaf Piace of Business
ONE SOUTH QCEAN BLVD., STE. 324

Maifing Address
ONE SOUTH CCEAN BLVD.,, STE. 324

bt &~

BOCA RATON FL 33432 BOCA RATON FL 33432
Suite. Apl. #, elc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Slate City & State 4, FEI Number Applied For
46-0487849 NGt Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - - - :

BOTOS, MICHAEL E P.A.
C/O EDWARDS & ANGELL, LLP

ONE CLEMATIS STREET, STE 400

WEST PALM BEACH FL 33401

s I e

.

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Fiorida. ! am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signature, yped or pricied name of registerea agent and bite it apphcabla,

{NOTE. Ragistered Agml signalure reguired when remstatmg)

DATE

o

5. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES
TME s JMGR O Delete TILE (3 change [ Addition
NAME AGARDY, BRUCE D NAME
STREET ADDRESS |ONE S OCEAN BLVD., STE 324 STREET ADDRESS
cmy-sT-2F |BOCA RATON FL 33432 CiTY-§7-21P
TLE MGR 1 oelete TITLE I change [ Addition
NAME ELLIOTT, MICHAEL J NAME
STREET ADDRESS |ONE S OCEAN BLVD., STE 324 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-7iP
THTLE MGR _ L1 Detete __ T _ e [ Change - Addition-
NAME GREEN, LOUISW IV NAME
STREETADDRESS | ONE S OCEAN BLVD., STE 324 STREET ADDRESS
CiTy-ST-71P BOCA RATON FL 33432 CiTY-57-21IP
TILE MGR [ Delete TITLE [ Change [ Addition
MAME LASPINA, JAMES P NAME
STREFT ADDRESS |ONE S QCEAN BLVD., STE 324 STREET ADDRESS
cmy-s1-2F - |BOCA RATON FL 33432 CITY-ST-2IP
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-S7-2IP CITY-ST- 21
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-20°

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report fs 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 liability company or the receaiver or tn

SIGNATURE:

d to executs this repon as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED N@ING HANAWR. MANAGER, OR AUTHORIZED REPRESENTATIVE
0 [~ S —

Date Daytime Phone #




