FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000016938 T 04-10-2008 90127 045 ***]38.75

1. Entity Name

AEROSOFT PMI SYSTEMS LLC

Principal Place of Business Mailing Address : G 0 02 1 50 B

1560 SAWGRASS CORP PKWY 5945 AIRPORT RD

STE 400 STE 254 -
SUNRISE, FL 33323 OC MISSISSAUGA, ONTARIO,  14v1r9 OC
PR BT L T A
Surte, Apl. 4, efc. Suite, Apl.#, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
98-0419699 Nel Applicable
Zip Country Zip Country » ‘ $5.00 Additional
ljs ’ L,LI\{ IRC? CA UA D A_ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPONERIDIS, THANOS

1560 SAWGRASS CORPORATE PKWYSTE 400 Street Address (PO Box Number is Nol Acceptable)

SUNRISE, FL 33323

¥

Ciry FL | Zip Code

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

SIGNATURE

- Signaiure, typed or printed name of regrsiered agent and (e I applicable (NOTE: Registered Agent signalure required when reinstanung) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM . [ pelete TITLE [ Change [ Addition
NAME AEROSOFT PMI SYSTEMS, INC NAME
STREET ADDAESS | 1560 SAWGRASS CORP PKWY STE 400 STREET ADDRESS
CITY-§7-2IP SUNRISE, FL 33323 CIY-ST-2IP
TITLE 7 oelele TINE [ Change [ Addilin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IF
TILE [ Detete TIE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-57-21P
TILE O pelere TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-2IP
TITLE O Delele TINE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-57-2P

11. | hereby cerlify that the informatiogifsupplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is iug anfifagcyyate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ) g or trustee empowered 1o execuis this report as requiced by Chapter 608, Florida Statutes,

SIGNATURE: ()71 ¢ A Ys Y/
SIGNATURE A 1hVi et A ) h Dayt-mePhoneli IDQ‘




