2006 LIMITED LIABILI+Y COMPANY
ANNUAL REPORT {AR)

FILED

DOCUMENT # L04000028035

1. Enviy Name

AEROMISTER, LLC

Feb 06, 2006 08:00 AM
Secretary of State

HOWE, RICHARD
36880 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982

Prncipal Place of Business Manrng dress
36880 WASHINGTON LOOP ROAD _35380 ASHINGTOM LOOP ROAD
ELSINTA GORDA FL 33082 - PU‘NTA ORDA FL 33982 lwmmm“]wm““m“mm"mw “m mm“mmw
2. Prnoipal Place of Busnese 3. Masting] Addrass T
Suite, Aps. #, elc. . Sudge, »T:!t. it, elc. 15t MOORE CR2EQS3 {10/05)
City & Siate Csry—-& |ate 4, FEl Number _ Applied For
20-1003189 Not Applicat
o Country ae f Country 5. Cerificate of Staius Desired ! Eese'gg m‘::’:;“"”a'
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name -

Sueel Address (P.O. Box Number i Not Accentatilg}

City

FL I th Code

e obhgalions of regstered agent.

8. Tiws abave narhad entity submits fus statement for the purposé of changing its registsred stice of regisiered agent, or both, # the State of Flonga, {1 am familar with, and accey

SIGNATURE
W\ql‘\(.)iulg_ w—;w_u 2 pjn_nﬂf‘_ n-:e-rl\t ‘_14 -re £ ::y_va agerd e ,«f :r_ G,lﬂkdflﬁ_ {NDTE Mgfs.'cn‘d AGENE SIGIRITD 1O Wit qumlwg) DATE o -
% . FILE NOW!I! FEE 1§ $50.00
Make! Checf( Payable to F!onda Department of State_
g. R Due By May 1, 2006
EN MANAGING MEMBERS / MANAGERS L ADDITIONS/CHANGES
i}t MGR [ Detete TiLE O Change TJ Adas
e HOWE, RICHARD o (100000423
STRLEY ADDRESY 13GRA0 WASHINGTON LOOP ROAD STRCET ADDRESS 1% “.1 8 L 8 05%8_.023 Sﬂ UU
CIFY-51-49 PUNTA GORDA FL 35082 CIY-81- 4 4 A
s 7 pelote it C¥Change OIAcr
MAME AR
STALET AODRESS STREET ADDRESS
CIvY-ST-2p Ci{v-57- 2P
L  oelete it O Change T Ace
Nk NAME
STRLE} ADDRESS STH0L) AUUGESS
cm St-a Q- 53- za!‘
T {3 oeiete TIRE {3 Cange 3 s
NAME NAME
STRLET ADDRESS STRILT ADDRLSS
CiTY- ST- 1P CRY-57-2iP
TWE 3 Detete TLE 3 Change  [Jasc
HAML NAME
SIRCET ADORESS STREET ADDRESS
iy sr-0F Lty - 51-2ip
SO S — ————

TiTte O potete IE [J Change T A
HEMT NAME
STREET ADORESS SIREET ADDRESS
Gily-Si-ap BTy -§T1-2IP
1. L nereby certly that the informalian supehied witr this fiing Hoes not qualty for he exemplions contained n Section 149, Florida Statutes, | further certily that the oo

indicated on this reoorl is true and accurate and that my sx};nalure shall have the same legal effect as if made vnder 5ath, thal 1 am 2 managing rembes or manager of -

limited habity company or themcaiver or lrustee empowered 10 execule Ihis reporl as required Dy Chapier 608, Florida Statutes,

SIGNATURE:

~ NG MEMBER. 1

2-7-08 9-628-3565

\E OR AUTHORIZED RECRESENTATIVE are

Davinng Mmona b



