FILED
/2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000022705 02-10-2005 95{3 010 ***%50.00

1. Entity Nama
AEROMEDIQS, LLC

Principal Place of Business Maiii_ng Address ) WYV W e
4005 NW 114 AVE. 4005 NW 114 AVE. o
21 21
MIAMI, FL 33178 MIAM!, FL 33178
Suite, Apt. #, etc. Suite, Apt, #, efc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
42-1596742 Not Applicable
Zip Country Zip Country _ - . $5.00 Additional
N . . e o o _5. Certificate of Status Desired ,D‘_;_‘F“ Requied—— ==
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
JOSE G. TOVAR DEL CORRAL CARmENZR  LOMN Do
ARIAS TOVAR & ASSOC, PA Street Address (P.O. Box Number Is Not Accepiable)
1725 MAIN ST, STE 208, WESTON TOWN CENTER
WESTON, FL 33326 Loos v Mk Busuws AU
- 7
City YRy, FL | |p%0é!e
8. The above named entity its this statemment for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accem
the obligations oﬁgem 4R MEW2 ,t:'« L o/nym o .
SIGNATURE I/ 3/ / 05
nature, typed of printed name ofwetisipAd agent and tita if appucﬂau (NGTE: Registerad Agant signature required whan reknstating) DATE
Filing Fee Is $50.00 : Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 3 oelete TITLE [ Change [ Addition
NAME SAAD, MORIS NAME
STREET ADORESS | 11012 NW 72 TERR. STREET ADORESS
Cliv-ST-2IP MIAMI, FL 33178 CITY-ST-ZIP
TIMLE MGR 3 pelete TITLE [ Change  [J Addition
NAME LONDONO, CARMENZA ’ NAME
" STREET ADDRESS | 11012 NW 72 TERR. STREET ADDRESS
CITY-ST-21P MIAMI, FIL 33178 CITY-ST-21P
T et s s —— = =D e : et = — - Ohange— (5] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-ZIP
TIMLE 3 oelete s Ochange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CrY-57-2P GITY-ST-2IP
TE O pelete TmE O Change [ ‘Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P X
TE [ Detete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-ST-21P CRY-ST-ZP

11. 1 heraby certily that the information supplied with this l|||ng 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 urate and that my gjgnature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limitad lability company or the setteider or trustee emp rad 10 execute this repon as reguired by Chapter 808, Florida Statutes.

SIGNATURE: / :/3//as (305) 434 1160

BIGNATURE AND TYPED QR PRINTED"RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Diytime Phons ¢

CARMENZA ZoADoA &




