2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am
Secretary of State

DOCUMENT # L03000003535

1. Entity Name
RJM AERO LLC

02-05-2007 90197 045 ****50.00

Principal Place of Business

2313 ROAT DRIVE
ORLANDO, FL 32835

Mailing Address
2313 ROAT DRIVE

(ORLANDO, FL 32835

60013030

NGRS NAR OO

2. Principal F‘-‘Iace of Business - No P.O. Box # J 3. Mailing Address
G136 BRIDEELoRY BaY ¢ 1hbe T 136 BRIOGELIRT BAY CiRAE

Suite, Apt. 4, 8tc. Suita, Apt. #, etc- 01162007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
m T‘ PoRA FhorszA mT, DoR/A FLefioA 33-0204657 Not Applicable
3 2 7!,’7 C&mlg o) %‘pﬂ 7 5777 Cou:r{y . 5. Cenilicate of Staius Desired O fi'ggql‘zf:;ﬁnna'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MOCNY, RALPH J g
2313 ROAT DRIVE
ORLANDO, FL 32835

i

bt

Mocwvy KRLFA T

ly?qzcre (P.0. Box Number is Not Acceptable)

RIOGEPoRY [BAY CiRCLE
City Mf 00/{&

FL | Z|pCode

8. The above namad entily submits this sltaternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am fammar wnth and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of registered agent and bile f applicable.

(NOTE: Regsterad A

gent signature required when reinatating) DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete TIILE mMEeL. HChanue [ Addition
RAME MOCNY, RALPH J RAVE pMocw )y RPLFA T

SIREET ADDRESS | 2313 ROAT DRIVE STREET ADDRESS T34 3 111065/’0 nr BaYy o//{c LE
omv-st-ZP | ORLANDO, FL 32835 OV SIIP Ty~ T o Fle 3L TS

T O Oelete TLE ' " O Change [ Adgilion
HAME NAME

STREE ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-8T-21P

TITLE O pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CilY-5T-2IP

TITLE O Delele TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-2IF

TIMLE O Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2P

TNLE O oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

14. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager oi the
limited liability company or the receiver or trustee ampowered 10 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: XRLLA T rMeoen? 72#

Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING “E“BE& MANAG%)R AUTHORLZE;

PRESENTATIVE Daytyre Prone #

plezes. 2/2/07 352- 357 494




