- FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000016938 04-23-2007 90360 014 ****50.00

1, Entity Name

AEROSOFT PMI SYSTEMS LLC

Principal Place of Business Mailing Address quyv/dvat{
3450 LAKESIDE DRIVE 3450 LAKESIDE DRIVE
SUITE 330 SUITE 330
MIRAMAR, FL 33027 QC MIRAMAR, FL 33027 0OC
e e P AR TR
1560 Saw srpss Corp. Bxwy!S SOy MRPORT Fop.
Suite, Apt. #, etc. * Suite, Apl. #, efc. _ 04162007  Chg-LLC CRIEOS3 (12/06
SwitE Y00 SUITE 259 : (zfoe)
City & State ] City & State 4. FEI Number Applied For
SUMRISE FL NISSISSALI6A , ONTARIO 98-0419699 Not Applicabie
. 2P Country Zip Soontry 5, Certificate of Status Desired O $5.00 Additional
353 & LYV Rc? CfHJADA ) Fee Required
3 8. Name ali'l-;llr:':!rass of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. .. Name f
KAPONERIDIS, THANOS . W;:w%g - fo HbPQPIJUfR J[IELS
r ress (P.Q. Box Number is Nol Accepta
45 UAGESIDE DR SurTe 33 [5E8  EER A bR ATE PhuoY

sSuiTe Yoo

N SUMRISE FL | 3%¥%2 2

its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: SIGNATUHE' 4 : q DVER DS . HPR“— [(P)&OO?'

Wytalie, Prirfefl A y - - T
U // /

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 . Florida Department of State
9, e MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
IE MGRM O belate TITLE A charge [ Addiion
NAME AEROSOFT PMI SYSTEMS, INC NAME
STREET AODRESS | 3450 LAKESIDE DRIVE, STE 330 s 0 |20 SAUWGRASS CORP. PR, SiEe. 400
CTv-sTzP | MIRAMAR, FL 33027 Gv-51-2p SUKRISE | FL., 33323
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP ory-81-29
TITLE O elete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S7- 2P
TILE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST. 7P Cry-§T-2P
TITLE £ oetele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2° CITY-§T-21P
TITLE [ oelete TITLE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-57-21

11. | hereby certity that the information . | pplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report 's trug an ccurale and that my signatura shall have the same legal effect as it made under cath; thal | am a rmanaging member or manager of the
& or frusiee empowered to execule this report as required by Chapier 608, Florida Siatutes.

limited liability company or thj

SIGNATURE: e ] Q05 FZ 956 Y

SIGNATURE ANG) N S ! DlvtlmsPhonefil OQ




