FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000034596 Secretary of State
1. Entity Name 01-30-2008 90092 019 ***138.75
CENTRAL FLORIDA AEROQ, LLC
Principal Place of Business Mailing Address
942 PARRISH DRIVE PO.BOX23994 | 777
CLERMONT, FL 34711 MINNEQLA, FL 34755-2394
R R 0 0 AT KR
Suite, Apt. #, efc. Suite, Apl. #, efc. 01272008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Numbaer Applied For
55-0846356 Not Applicable
ap Couniry Zp Country 5. Ceriificate of Status Desired [} E:g&nﬁm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterod Agent

Name

COX, PIERRETTE M
942 PARRISH DRIVE Street Address (P.O. Box Number is Not Acceptable)

MINNEOLA, FL 24715

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’
Signatre, typed o printod neme of regestered agent and titke it appicabin (NOTE: Rogetened AQent Signanns requered when nsrstatng) DATE

FILE NOWII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Dapartment of State
9. _. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TME MGRM 3 Detete TITLE [1Cange [ Addition
NAME MONTAGUE, CHARLES A NAME
STREET ADDRESS | 34938 LEARN ROAD SIREET ADDRESS
orv-si-2¢ | LEESBURG, FL 34788 CIY-S1-2F
mE MGRM W] veete Tine O Clange ] Addttion
NAME EVANS, THOMAS J NAME
STREETADDRESS | 6262 LIGHTNER DRIVE STREET ADDRESS
CITY-ST-3P ORLANDOQ, FL 32829 CIly-ST-21P
TIE MGRM O Delete LT O Cange [ Adeition
HAME COX, HOWARD R MAME
STREET ADDRESS | 942 PARRISH DRIVE STREET ADDRESS
CITy-ST-2P MINNEOLA, FL 34715 CITY-SF-2P
TNLE 1 detete TITLE [J Change  [] Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CIy-ST- 2P CHY-ST-0P
TME [ pelgle TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-SI-2P
TME O Detete HILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CAY-SI-7P

11. 1 hareby certify thal the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is bue and accurate and that my signature shall have the same legal eifect as # made under oath; that | am a managing member or manager of the
limited liability company or the receivgsontrys mpowered lo execute this repon as required by Chapter 608, Florida Stanites.

PP :
S'GNATUn.B..Eig./; ;/}g/;.e"( ?5/‘. 3wE 47,8

D TYPED OAIPRINTED MAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #




