2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, zoos Apr 17,2008 8:00 am

DOCUMENT # L02000028592 ecretarjf Of State
1. Entity Name
- h 04-17-2008 90174 017 ***138.75
AEROMAVEN CONSULTING, LLC
Princial Place of Business Mailing Address |
466 KNIGHTSBRIDGE CiRCLE PO BOX 547 .
S S H"Hl” II‘ Il“l “I“ “'“ II‘“ “‘“ Illll ll“\ .I\l‘ I\“I ‘l“l “lll\ m ‘ll‘
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apu #, etc. 1st MOORE CR2EOB3 (10/07)
City & State . City & Stale 4. FEI Number Applied For
13-4217931 Not Applicat:le
“p Country <ip Courry 5. Certicate of Staws Desired [ ?i‘ggﬁ?;é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ____ ___ __
MName - N
John  Steden Sl acoe F
CORPORATION SEHVICE COMPANY Street Address (P.0O. Box Number is Not Accepiabis)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

66 Eaeldcov dse Cialx

Vagea podt FL [*5%9 L

8 The ahove namsd entity submits this statement for the purpose of changing its registy
the obligations ol registered agant.

office or registered agem\ or poth, in the State of Florida. | am familiar with. and accept
[

ot e

SIGNATURE

Sigrature. vped o o 70 of reg sicred agenl ang | e eopicaci / ﬁNOTE H}usla A signali e regar el when 1ensiating)
) 2 FILE NOW!!
& g ) After May1 12008, F
Make Check Payable lo FI' Sta
8. MANAGING MEMBERS;MANAGERS 50. ADDITIONS {CHANGES
L MGRM O oslete THE [ Change ] Addition
HAME BLINCOE, JOHN STEVEN I NAME
STREET ADDRESE (PO BOX 547 STREET ACDRESS
CiTY-ST- 2P LOUGHMAN FL 33858 CIfY-51-7P ]
Mg ] Delete HilE [ Chargz [ Additicn
HAME NAME
STREET ABDRESS SIREET ADORESS
ITY-5T-21F CITY-$7-2P
Hi3 O Delete HiLE [J change [ Adifition
NAME HAME
SIREET ADDRESS STREET ALDRESS
CITY-S1-21P CITY-8i-2IP
TILE O pelete Tk I Change ] Additian
HAME RAME
SIAEET ADDRESS SIREEN ZLOFESS
BITY-ST-2IP CHY-3i-2P
TLE O pelate TIFLE [ Change [ Addition
NARE - KAME
STALET ADDRESS STREET ADDRESS
oITY-5T- 2P CITY- 37- 24
TTLE O pelete TITLE [ Change [ Addition
HAWE NAME
STREET ADDAESS STREET ARDRESS
CTY-ST-7P CITY-51- 24P

11. | hereby certify thal the information supstied wits this filing doaes net quality tor the exemiptions contained in Section 119, Florida Statutes. | further certily that the infermation
indicated on Ihis repon is true ana zcourale and that my signalure shall have the same legal eftect as it made under oatn: that | am a managing memter or manager of the
limited liability comnpany or the receivar or yustes g 3 is repor r‘a)_;aqw.sd.by Chapter 808, Florida Slatutes.

SIGNATURE: ‘//F/bor 5204 /[, 2076

A

SIGNATURE AND TYPED OR PRINTED NAME OF man:uw MEMBER. m.u}(oen. OR AUTHORIZED REPRESENTATIVE vyl Gaytzra Prvnce &

Vi



