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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 09,2004 8:00 am

ecretary of State

DQCUMENT #L03000015371
AEROSERVICE HOLDINGS, LLC

03-29-2004 90556 034 ****50.00

Principel Place of Business

3814 CURTISS PrWY
VIRGINIA GARDENS, FL 33166

Malling Address
3814 CURTISS PKWY

VIRGINIA GARDENS, FL 33166

34003051

A . 0 R

B
P =

oo e

2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, atc. Suite, Apt. #, atc. 03172004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Appliad Fot
ifs - Yotugos Not Applicabla
ap Country a9 Country 5. Certilicate of Status Desired [ figg’qm‘
o 6. Name and Addreas of Current Regl d Agent 7. Nams and Addreas of New Regisiered Agant
— - e =I-rz — e —— P —
= eass sl AMERICAN INFORMATION SERVICES; INC=—> === - - - o e e e o
ONE S.E. THIRD AVENLUE, 28TH FLOOR Street Adcress (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33131
City FL Zip Code

8. The ahove named antity submits this
tho obligaticns of registered agent.

1t for 1he purpose of changing ita registered office or regisiarad agent, or both, in tha State of Flonca. t am lamiliar with, and accept

SIGNATURE
Signaturd, iyPaC OF prinied. nAmE OF fegtaned SDENE And titie  epplicEDIe. (NOTE: Registerad AQent signatuse requifed when reinstating) DATE
Filing Fee is $50.00 Mako check peyebla to
Duo by May 1, 2004 mwmm
5 MANAGING MEMBERS [MANAGERS I ADOITIONS CHANGES :
e VI AT Feacin s e Ocnange [ Addition
e >3 f g Contisy P L
smegt LRl iy oyl E/ -
ory-57-21 p/ed ovsiz
me Z ' Y 2 Dektn- mé O crane ] Adiion
HAME MAME
STREET ADDRESS STREET ADDRESS
oTY-51.20 cmy-sT-ar
mE 3 Cetzta e O] ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-29 CITY-ST-2IP
T I e - T TTDoeee T mE = TR T g e (] Addiion”
NAME MAME
STREET ADDRESS STACET ADDRESS
CITY-S1-2P CITY-ST-2P
e O Detets TE CJChange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2F
e O petets TMLE Cchangs [ Aosiion
NME HAME
STREET ADDRESS STREET ADORESS
CIrY-57-2P CITy-ST-2P

11. ! haraby certify that the information supplied with this filing does not qualify for tha exsmption statad in Section 118.07(3)(1). Florida Stahutes. | further certify that tha information
indicated on this repon is true and accurate and that my signature shali have the sama legal affact as if made under oath; that | am a managing member or managar cf the
limited Liahility company ar the receiver or rustee empowered 1c axecuta this report as required by Chapter 808, Florida Staiutes,

V%

SIGNATURE: M

AND TYPED O ED MAME OF

O AUTHORZED REPRECENTATIVE Daytime Phone #




