FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000010868 : 04-19-2005 90028 002 ****50,00

- 1. Entity Name - .
AERIAL IMF_\GES, LLC

- - Y \
Principal Place of Business ) Mailing Address “Uvo o g a u:
12032 GARNET DRIVE 12032 GARNET DRIVE
CLERMONT, FL 34711  US CLERMONT, FL 34715 US : :
12024 Lokeaiwag D | 153U Loddpakep DA
Suite, Apt. #, eic. . Suite, Apt. #, alc. 03222005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEl Number Applied For
) 13-4245848 Not Applicable
Zip Country P Gouniry _ 5._Certificate of Status Desrad [ $5.00 Additional _
PR P - —_—— - - ——— - - bl Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, Fii 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _-
qunalufe typed or printed name of registared agent and bite if applicable. {NOTE: Registerad Apent Signanire required whan reingiating) DATE
Filing Foo I3 $50.00 Make check payable to
" . ,'Ilue y May 1, 2005 ! Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES
mEe MGRM ‘ . [ velete TITLE ] change [ Addition
MAME CARROLL, STANLEY W HAME , *
STREET ADOFESS | 12032 GARNET DRIVE sweeroonss | | 2o Lodeoanmg Onuse
CiTy-ST-2Ip CLERMONT, FL 34711 CITY-5T-21P
TME MGRM D Delete TIMLE . RChange D Addition
MAME CARROLL, CHRISTINE G NAME N
STREET ADORESS | 12032 GARNET DRIVE smeooness | | Db 2L Lodeanee D
CITy-S1-21IP CLERMONT, FL 24711 CITY-ST-2IF
FILE MGRM Ol peree . _§ e a . [ Crange [} Addition
MAME CARROLL, CASSIDY M : NAME : .
STREET ADDRESS | 12032 GARNET DRIVE <[ smeeraoress [ Vo tl Lobeaslund NYVEV o
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TILE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP
TME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 O petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
11. 1 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 accurate and that my signatura shalt have the same legal effect as if made undsa , that | am a managing member or manager of the
limited liability company or the receiver or rustee empowared to execute this repor] as required by Chapter 608 /’ Statutes.
. -/ —
SIGNATURE: 5[‘2 ’\ZC'-/ w . Ccﬁﬁﬂl} ‘7[/1 ‘//73 335J 636 7/3[
SIGNATURE AND TYPEG OR PRINTED MAME OF SIGNING MANAGING MEMBERMMGGER, OF nu‘rbéﬂ'nzzn HEPRESENTfﬂV‘E thate Cayiame Prone #

/ {



