2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # L04000027892

1. Entity Name

AERO INDUSTRIAL, LLC

01-31-2005 90195 042 ****50.00

Principal Place of Business

1440 NOVA ROAD

Mailing Address

1440 NOVA ROAD

BURNETT, RANDOM R
501 N. GRANDVIEW AVE., 3RD FLOOR EAST
DAYTOMA BEACH, FL 32118

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 T )
T v I EREAGAD AT A0
Suite Ant # arg, Suile, AplL. #, elc.
; 01132005. Chg-LLC CR2E0B3 (10/03
1440 NovA Ret #3301 1440 Noip R #.30) ’ 1o
City & State City & State 4, F ber Applied For
Myiona Baack Dayina Beach 57126351
2 Country Zip Country 5. Carificats of Status Desirad 0 $5.00 Additional
) ‘Fee Requnred
- e = 6.=Name and Address of Current Reg o’Agent == SEa S —7=Name and-Address of New Reglstered Agent e
Name

Bchwo/ K v tin

!St ﬁﬁ ddﬁ;ﬁ.iawbe&otgﬁviable)

NWivina Baaciy

FL | %} Code

the obligations of regls“'?em @
SIGNATURE 4 /

8. The above namad entily submiis this statement for the purpose of changing its regisiered affick or reglslerad agent, or both, in tha State of Flonda I am tamiliar wnh and accept

1114 105

v

. Signatuwre, Iyped or printed name of regrsiered agent and Lie |l applicable.

{NOTE: Regisiered Agent signatute required whin reinsiatng}

DATE

. Filing Fee Is $50.00 ) L
., Due by May 1, 2005

4

.Make check payable to_  °
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1mE MGRM O velete TITLE mfhange [ Addition
NAME MARTIN DAYTONA CORPORATION HAME

STREET ADDRESS | 1440 NOVA ROAD smeeraoveess | 1440 NOUA Lood ¥ %0)

CITY-S1-2F HOLLY HILL, FL 32117 CITY-ST-2P bAY‘Em.Q Q‘ﬂ()r !(\ -
LE O pelete TILE [ change  [F Addition
NAME NAME :
STREET ADDRESS SIREET ADDRESS

CiTY-51-2iF CiTy-S1-2IP

_TILE N - - - ~Joetete =~ J-mme-- - - *~—= [ Change =[] Adaition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 peiete TITLE O change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
"NAME T T NAME I -

STREET AIDRESS STREET ADDRESS

CITY-ST-2P y CITY-ST-21P r -

TILE - ’ [ oeete TINE " Clchenge  [JAdgition
NAME ————— A —— P . _' . - .- . NAME . . - - - - N— - -
"STREETADDRESS |7 o d3me ¢ s 547~ e T . | .smeeT aDoRess E- "“T‘ R

CIFY-S1-2P ° CITY-ST-219

limited liability company or the receiver gr, trustee emp

i

SIGNATURE:

11.- L hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further ceniify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am a managing member or manager of the
ad 10 execute this report as required by Chapter 608, Florida Statutes.

haos 3w 235577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane ¢




