2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT # 103000036481

1. Entity Name

AEOLUS SYSTEMS LLC

. .

R

Secretary of State

07-23-2004 90068 034 ****50.00

Principal Place of Business

8884 LAUREL DRIVE
PINELLAS PARK, FL 33782

Mailing Address

8884 LAUREL DRIVE
PINELLAS PARK, FL 33782

14026666

2. Pringipal Place of Business 3. Mailing Address

A AR A

a3 .S BWY A N, | 8834 LAUREL TRIVE
Suite, Apt, #, etc. ! Suite, Apt. #, etc.
[\(5\.. F\: \ \C\ D 07042004 Chg-LLC CR2E083 (10/03)
City & State ' . Cily & State ' 4._FEI Number Applied For
(\eavuwakes, F L PINELLRS PRRK  FL A - ObL26) 1Y Not Appricable
Zip Counts Zip Country . ! .00 ]
.S.S_' 65 _ 9395 ] { ) % A 3 3 7 8 72 ws A 5. Coertificate of Status Desired I ?ese Raq:l‘i?dmmm
6. Name and Address of Current Registerad Agent - — - ==+ 7.- Name and Address of New Ragistered Agent__
b Name

PHILIPOSE, JOSEPH
8884 LAUREL DRIVE
PINELLAS PARK, FL 33782

il
3

Street Address (P.0. Bax Number is Not Acceptatile)

City

Zip Code

FL

8. The above named entity submits this statemnent 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.

4 v

. e A
*SIGNATURE

(NOTE: Regisiered Ageni signature required when rainstating}

DATE

Signatura, typad or printed name of registered agam and titte il applicable.

Feeo is $50.00

Fili Make check payabie to
Due by p‘tel"l'lhe_l_:'_i 8, 2004 Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

ME MGR O Oglete TME [(Jchange {7 Addition

NAME PHILIPOSE, JOSEPH NAME

STREET ADDRESS | 8884 LAUREL DRIVE STREET ADDRESS

CHY-ST-2IP PINELLAS PARK, FL 33782 CITY-5T-2IP

ME [ Delete ME [ Change ] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CATY-$T-7IP CITY-ST-2IP

TME {1 Delete TILE O Change [ Addition
NAME - = m— = - - bt _— e M MME- — e ————— e - - - _— - b = —_

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P f CITY-5T- 2P

TME [ delete TITLE [CJ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P i CITY-ST-2I

TILE [ petete e [JChange [ Addition

NAME i NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP ] CITY-ST- 2P

Tme . [ detete TLE [ Change ] Addition

b NAME ' NAME o

STREET ADDRESS e - <« - || STREET ADDRESS -

“CiTy-ST-2P7 ! CITY-ST-2P

11. | hereby certify that the infermation suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
_limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(127) H oy - agha

SIANATURE |

0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-4 -04

Daytme Phone #




