FILED
Jun 04, 2004 8:00 am
Secretary of State

05-05-2004 90006 046 ****50.00

m—w 5151201
2004 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT

DOCUMERT # L03000044515

1. Enlity Nams
AERQSE LLC

Principal Place of Business

113 BAYBRIDGE PARK
GULF BREEZE, FLi 32561

Mailing Addrass

113 BAYBRIDGE PARK
GULF BREEZE, FL 32561

I

34008063

[

2. Principel Place 6! Business 3. Mailing Address
' I
Suite, AP, #, @1C. Suite, Apl. ¥, efc. 04102004 Chg-LLC CROE0E3 (100'03).
City & State City & State 4. FEI Number Applied For
20 -_l LS'Q‘ Z_S_ Not Applicable )
Zip Country ap Country 5. Ceriilicate of Status Desired [ Eese g‘?q.f;:d“"”
5. Name and Address of Current Registared Agent i 7. Name and Addreans of New Ragisterad Agent
Name
“MACQUEEN, JULIAN B— — - oo e ol o e o o e
113 BAYBRIDGE PARK Sireet Address (P.O. Box Numbar is Not Acceptable)
GULF BREEZE, FL 325_61
:,;_f - City FL [Zwcoe

8, The above narned aentity subrruls this statement lor the purposa of changing its ragistered office or registared agent, or bath, in the State of Florida. )| am familiar with, ane accept

the obligations of registered agent.

SIGNATURE T

igrittim. lyped or pratted name of agent sl tale ¢ (NOTE: Regirtened Agent Signaise requinkd whan menstatng) Dare
. {4

Filing Feo is $50.00 ~ ~ Maka check payable to

Due by May 1, 2004 Florida Department of State I
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ’
me MGRM . 0] petete TLE CJcnhange [ Addiion
NAME MACQUEEN, JULIAN B NAME :
STREET ADDRESS | 113 BAYBRIDGE PARK STREET ADDRESS X
cmy-s1-2¢ | GULF BREEZE, FL 32561 CIFy-51-2P :
TilE ' O peiste Tme DClne [ Aodtion
HAME HAME i
STREET ADIMESS STREET ADORESS
CY-51-DF ) = C1fy-§F-2p
(i} O Detete e Olchenge [ Addition:
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- Si-2P CiTY-57-2P
e o e o — fm ——Bogetene. — B oME_ . . R — O Crange . [ Agaition | __ ____
NAME i NAME
GTREET ADDRESS STREET ADDRESS
omy-37-7P - CITY-ST-2P
TIRE " 2 pelate ME ) ctange {7 addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-5T-2P ¢iry.sT.2P
TLE 7 oetete TILE O Chage [ Acdilion
NAME NAME 1.
STREET ADORESS SHREET ADORESS | ™
aly-s1-2p CITY-51-0P :‘;

1. | hereby centify that the information supplied with this filing
indicaled on this report is true and acewrats and that 0!
lirvited |iabiiity company or the receiver of trustee empohg

does not quaﬂafy for the exemption slm-d in Section 119,07(3){). Forida Siatutes. | further certify that the information
9 the same Iegal effeck as if made under oath, thal | am a managing membar or managar of the
eport as required by Chapter 608, Florida Statutes.

4;0LQLL2W43% 3629

Davytims Phone &

SIGNATUHE




