2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Mar 09, 2004 8:00 am

DOCUMENT # L020000285815

1. Entity Name

AERO COURT, L.L.C.

Frincipal Place of Business

195 SW 15TH ROAD, STE. 502
MIAMI FL 33129

Mailing Aadress

195 SW 15TH ROAD, STE. 502

MIAMI FL 33128

2. Principal Place of Business

3, Mailing Address

19390 ColliWs AvE

/9390 Coll;/ws At(é

Suite, Apt. #. efc.

Suite, Apt. #, etc.

Secretary of State

03-09-2004 90294 047 ****50.00

24017804

LT

MOORE

I

(O I J(O I , CR2E083 (11/03)
City & State i City & State ‘ 4. FEI Number Applied For
Sunny Tslés besent , FL | Suwny Tsles bebeh, FL 81-0577263 o Al
- 7 » 7 7 -
Z§ ?'} é o Jfﬂ?’ ?)A be le3'3 / 6 o /(f’;;p;:y“’ I’- . bAM 5. Cerlificate of Status Desired a Eeseggq ngét'onai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAUZIN, ALAN-H - -
195 SW 15TH ROAD, STE. 502
MIAMI FL 33129

“TTANICE RAUZIN

St/re%?ldg,escé‘s (P.Og‘i Nﬂnzﬂ,i?:l/o-t‘ecce%b‘lﬁ} é & ﬂ [

FL

Suwwy Lsles Beqel]

337¢o

8. The above named entity submits this sta
the obligations ofgggistered agent.

SIGNATURE

ant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

q Tl Rhua4n

ed Or priftod name of regrstered agent XM tie of apphicable.

{NOTE: Registered Agent signature required when reinstaing)

DATE

/3oy

V

v

9. MANAGING MEMBERS /MANAGERS iﬂ. ADDITIONS  CHANGES
e MGR 1 Delete e W' Change [ Addition
NAME RAUZIN, JANICE | NAME -
STREET ADDRESS | 19940 COLLINS AVE #501 st oeess | /G FFo Co LLIns AvE #yo
Crv-sT-2P | SUNNY ISLES BEACH FL 33160 ov-star | Syaway ISLES BEACH CFlL /o
TITLE [ Delete THLE 4 i [Jchange [ Addition
NAME HAME
STREET ADDRESS  STREET ADDRESS
Ty ST~ 17 e — - CITY-57-7 = - s
TITLE [ pelete TITE [ change [ Addition
NAME NAME
CSweeranomess | . e STREETADDRESS | . = o —— I —_
CITY-ST-2P CITY-S7-21P
TIMLE 1 Detete TITLE [J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S7-2iP
TITLE O delete TITLE €] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-51-2P CITY-87-2P
TILE O petete TITLE {]Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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 certify that the information
indicated on this report is true and accuraie and that my signature shall have the same lega! effect as if made urder oath; that | am a managing member or manager of the

limited liability company or the recelver orlrus?mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘/Q@WA

3aS- 933713

i Tirete fizid L 3/'4/otf

SIGNATURE JNB TYPED OR PRINTED NAME Mﬁmusﬁmnamc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




