2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L02000028615

1. Entity Name

AERO COURT, L.L.C.

ecretary of State

04-20-2005 90033 024 ****50.00

Principal Place of Business

19390 COLLINS AVE #501
NORTH MIAM! BEACH, FL 33160

Mailing Address

19390 COLLINS AVE #501
NORTH MIAMI BEACH, FL 33160
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