FILED
2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000016938 (07-05-2006 90104 049 ****50,00
1. Entity Name
AEROQSOFT PMI SYSTEMS LLC
Principal Place of Business Mailing Address 6
3450 LAKESIDE DRIVE 3450 LAKESIOE DRIVE . 4 ¢
SUITE 350 SUITE 350 2 O b i\' 5 2
MIRAMAR, FL 33027 OC MIRAMAR, FL 33027 OC
s T v N AR

Suite, Apt. #, etc Sulte, Apt. #, elc. 03172006 Cha-LLC CR2EOB3 (11/05
o SWTE 330 . SKTE 330 ? e

City & State City & State 4. FEI Number Applied For

98-0419699 Nat Applicabie
Zip Couniry Zie Country 5. Certlficate of Status Desirad O g:;' gg}:i?g;“o"al
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agoent
Name
KAPCONERIDIS, THANOS Streat Addl {P.Q. Box Number is Not Acceptable)
3450 LAKESIDE DRIVE, SUITE 350 red ress (P.0. oox Number | e
MIRAMAR, FL 33027 = SIITE 330
- City FL I 2ip Code

8. The above named entity submits 1his stalement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am lamitiar with, and accept
the chligations of registered agent,

SIGNATURE e
Signature, typed of printed name of registered agent and lite i applicable. {NOTE: Regisiered Apent signature (equired when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
TILE MGRM £ oelete TINE [J Change ] Agdition
NAME AEROSOFT PMI SYSTEMS, INC HAME
STREET ADDRESS | 3450 LAKESIDE DRIVE, SUITE 350 swooness | . .0 S UITE 330
CITy-§1-21P MIRAMAR, FL. 33027 CITY-ST-2IP
TILE ) Detete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2iP CTY-5T-2iP
TLE B T [ o0ekte e CJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CitY-§1-2p
THLE O oelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P GiTY-ST- 2P
TTLE [ pelete TME [ Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-$7-2P
TILE 3 Deleie TITNE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-§1-2P

11. i hereby certify that the informatioryguppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trueganglAcew(ate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability compary or efffver fr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.




