2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L02000028592 Feb 14, 2007 08:00 AM
1. Ently Name Secretary of State
AEROMAVEN CONSULTING, LLC
Principal Place of Business Mailing Address
466 KNIGHTSBRIDGE CIRCLE PQ BOX 547
RN AR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl #, olc 1st MOORE CR2E083 (10/06}
Cily & Slato Cily & Stalo 4, FEI Numbcr Appliod For
13-4217931 Nol Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O ?ei'gg]l':\i?;é"‘ma'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
(1:200R1PIEI)E\A'g I8‘PREE$VICE COMPANY Stroet Address (P.O. Box Number is Not Accép{abte)
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. Tho above namad anlity submits this slaternent for the purpose of changing its rogistorod offtco or registarad agent, or both, in lho State of Florida. | am famikiar with, and accep!
Ine cbhgations ol rogislered agent

SIGNATURE
Sqnaluce, \ypad of prinled nana of reg$lerdo agenl and Lile | applicable {NOTE: Ragslered Agent signature requred when renslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2007 L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ Detete WILE [J change  [J Addition
NAME BLINCOE, JOHN STEVEN Il NAME UUU”GGESFF
SIRELT ADDRESS | PO BOX 547 STREET ADDRESS N2/23 012-021 50,60
CIY-SI-7iP LOUGHMAN FL 33858 CITY-ST-2IP e3/e- BDJI‘“ 021 50,1l
e (] Detete NILE I change  [CJ Addition
AL NAME
STREET ADDRESS SIREETADDRESS
ciry-st-2p CHY-S1- 2P
TIE ] petete TILE [ change [ Aadition
NAME NAME
SINILT ADDRESS ’ SIN T TADDRESS
CITY-SI-71° CITY-SI-2IP
{11F1 [ Delete TTE [ Change [} Addition
NAME NAMI
STREET ADDRESS STHEET ADDRESS
CITY-S1-21p CITY-81-7IP
1113 [ pelete THIE [Jcnange  [C] Addition
NAME NAMT
STREER ADDRESS STREET ADDRESS
CIry-SI-71p CITY-sr-7Ip
e (] Detete e [Jchange  [] Addition
NAME NAMI;
SIRITT ADDRESS STRELT ADDRESS
CilY-$I- i CITY-S1- 1P

11. 1 hereby cerlify that the information supplied with this filing does not quatily for the exomptions conltained in Scction 118, Florida Statutes. | further cerlify that the information
indicated on this report is Irue and accuddte angl (hal my signalure shall have the sama lagal effecl as if made under oalh; thal | am a managing member or manager of the

limited liability company or the relvor -gr ] bmpoweroglc execule this report as required by Chapiler 608, Florida Statules.
( X ] g
b -
SIGNATURE: P~ 2},; oot 530411 107

SIGNATURE AND TYPED COR PRINTGE NAMEYYF SIGNING *AMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Dayume Phona




