] FILED
2005 LIMITED LIABILITY COMPANY Mar 24. 2005 8:00 am

._ PO y
ANNUAL REPORT Secretary of State

DOCUMENT # L03000028329
1. Entity Name 03-24-2005 90206 038 ****50.00
AERQ #8 INDUSTRIAL PARK,LLC
Principal Place of Business Mailing Address mUvNAvUY
845 SUNSHINE LANE 845 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
S = NG WO TR O
Suite, Apl. #, efc. Suite, ApL, #, etc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEtNumber Applied For
57-1181050 Nat Applicable
2 Country e Country §. Certificato of Status Desired [ Eese g?q Additional
8. Name and Address of Current Registared Agent 7. Name and Address of Rew Registared Agent
Name
TATICH, PHILIP
341 NORTH MAITLAND AVENUE, STE. 340 Steet Address (P.Q. Box Number is Not Acceptabla)
MAITLAND, FL 32751
City FL l Zip Code

8. The above named entity 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

. typed o prntad name of tegratared agent end tite § appicable. {NOTE: Registored AQen! signaturs nsquired whon reinsiating) DATE

Flll Foe 18 $50.00 Make check payable to

‘May1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGEHRS 10. ADDITIONS / CHANGES
THLE MGR O Detete me , Ochange [ Addilion
NAME KENNETH, M. D NAME
STREET ADDRESS | 845 SUNSHINE LANE STREET ADDRESS
cay-51-ap ALTAMONTE SPRINGS, FL 32714 Cy-ST-ZiP
TLE [ Detete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TVTLE O belete THLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-IP CITY-5T-2IF
TLE 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 2P
TME [ petete TME O change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acour, that my signature shall have the same legat effect as if made under cath; that l am a managlng member or manager of tha
i

limited liability comparny of the e6 empowered to execute this report as requuad by Chapler 608, Florida Statutes. .
SIGNATURE: /5////’/"/% /% ﬁ J 2455 4&7«?%74‘/

Wmmormw MEMBER, MANAGER, OR RHTHORIZED REPRESENTATIVE Dare Daytima Phona #




