2006 LIMITED LIABILITY COMPANY
, ANNUAL REPORT (AR}

- FILED

PSENléJm!:/IENT # L04000028031 Feb 06, 2006 08:00 AN
AEROMIST, LLC Secretary of State
Principal Place of Business Mailmg Address :
36880 WASHINGTON LOOP ROAD 36880 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33882 PUNTA GORDA FL 33982
2. Principal Place of Business 3. Mailing Address
Suite, Apt #. etc. Suite, Apt. #, etc. ) 15t MOORE CR2E0S3 (10/05)
Cily 8 State Lty & State 4. FE! Number } '7| Appiied For
20-1003041 [ |No$ Aoplical’
Zip Country Zip Country 5. Cerificate of Status Desired O ?ese.ggqﬁgiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name

ggivggwfsl-mﬁgTON LOOP ROAD Street Address (P.C. Box Number 15 Not Acceptable)
PUNTA GORDA FL 33982 e —

City o ’ _FL‘ ZpCode

8. Ths above named eniity subimits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accép
the obiigations of regiclared agent.

SIGNATURE —
Siquat e, typed ar prnlec name of reqgstered agenl end e f apphcebre {NOTE Rugsiared Agent sgnature requred when feinsiang) [ATE
FILE NOW ! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2008 '
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
HifE MGR O oetate 113 ) . [ Change [ A
e HOWE, RICHARD NAME HRRNBN4, 3495
STREET ADDRESS | 36880 WASHINGTON LOOP ROAD STREEY ADDAESS B2 1HADE -B001 2302 50,00
Oy - 5119 PUNTA GORDA FL 33882 ) iy -81-218
Tk 3 oelete f HiLE DiChange [ Addit
NAME NANE
SIREET ADDRESS STRCET ADGRESS _
CITe-S1-IF SUY-S1. P
TI3E Ol Diete. ' TAtE 3 Cange [ s
HAMD NAME
STREFT ADDRESS STREET ADDRESS
CaY-ST-2P CHY-51- 2
TILE 3 Delete e ClChage  [Oasn
NAME HAME
STREIT ADDRESS STREET ABDRESS
CHY-5T-2P CITY-51-2P
o L Deite TR [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51- 2P CY-$7-2P
THLE 1 Delete e I Change [ pir
HAME NAME
STREET ADDRESS STREET ADDRESS
Giy - §T-21P Cily-5T- 2P

11. | hereby certity that the inforrnation supplied with this fiting does not dualify for the exemptions contaned in Section 119, Fiorida Statutes. | further certify that the informaiion
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of i
kmiled hability company or the 1 e Of frugiee empowered o execule ths repor as required by Chapter 608, Florida Statutes,

SIGNATURE: . JqA-F 06 F-628-356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATTYI Tate Daytme Phione ¥

) L] I P
v g “¥ e F ¥ = I o




