FILED

Apr 28, 2004 8:00 am

2004 LIMITED LIABILIT Y COMPANY ecretary of State

DOCUMENT # L02000031822 04-28-2004 90095 001 ***300.00

1. Entity Name

AERO SUP LLC

Principal Place of Business . Mailing Address
92 SADBERRY ROAD 92 SADBERRY ROAD 34 0 0 4 4 8 5
QUINCY, FL 32351 QUINCY, FL 32357
T S D R T
ite, Apl. #, efc. ite, Apt. .
. Suite, Apl. #, efc , Suite, Apt. #, etc . 04262004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FE{ Number Applied For
X [Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O g:‘se'gg‘ L’;S:J"O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA AGENT SERVICES, INC.

- 92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351-0000

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and (itle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ] Florida Department of State
9, R MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
* Tme ‘Manager & Member O velete TILE . [ Change [ Addition
NAME Hamilton Fox Corp. NAME
9th - #6, Manuel Espinosa
STREET ADDRESS TR S,
Panama, Rep. of Panama STREET ADDRESS
L CiTY-§T-zP CITY-ST-2F
TILE . [ elete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE 1 pelete TILE _ D change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CiTy-§1-2IP
{ITLE 7 pelete TE Y Change [ Additicn
NAME . WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z7IP
TITLE 7 Delete TITLE {J Change [ Addition
NAMIE NAME -
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-§T-7IP
TMLE [ Dekete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20P CIFY-57-ZP

11. i hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatec on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
lirnited liability company or wjver or irustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

Jean Renard Apr. 26, 2004 418-659-3600

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytima Phane #

SIGNATURE:

SIGNATURE




