p FILED
~ ¥ 2005 LIMITED LIABILITY COMPANY . Jun 13, 2005 8:00 am

‘ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000074128 04-20-2005 90033 006 ****50.00

1. Enity Name
AERIAL PROCESSING, L.C.

Principal Place of Business Mailing Address
1000 62MD PLACE SOUTH 290§ 15TH AVENUE SO. JUHUIa94
£/G ROSALYN GRAHAM ST. PETERSBURG, FL 33712

ST. PETERSBURG, AL 33705

s s R S

Suite, Apt. ¥, atc. Suite, Apa. #, sic. 03282005  Chg-LLC CR2E0BY (10/03)
City & State City & State #_ FEI Nymber Applied For
13~ 42 -§064 Not Applicable
Tp Conmtry Zip Country ’ i $5.00 addnionas
o ] 6. Cerlificate of Status Desired [ For oo
6. Name and Address of Curreni Regjisterad Agent 7. Name and Adcress of New Regl Agont
Name
GRAHAM, ROSALYN
1000 62ND PLACE SOUTH Shreet Adcress (P.O. Box Number is Noi Acceplable) B
ST. PETERSBURG, FL 33705 T -
City FL I Zip Code
& The abiove named entity Submits s statement for the purposa of changing its registered office of registesed agent, of both, in the State of Forida. | am farmillar with, and accept
the obiligations of registered agent.
SIGNATURE o
R Sigraiure, iypad O prnted neme of regaiel ed agent snd itk f appicale. NOTE: Agent sigratiee reguesd o DATE
Fillng Fee Is $50.00 X - .Make checkpayableto. . .. ...
Due by May 1, 2005 - - -Florida.Dapariment of Stats — - -
[ MANAGING MEMBERS/ MANAGES 10. ADDITIONS ] CHANGES
1ME MGR O beete mE Ocanpe [ Adcticn
WAME GRAHAM, ROSALYN MM
SIRIET ADDRESS | 1000 62ND PLACE SOUTH SIRELT ADCHESS
CITY.ST-BP ST. PETERSBURG, FL 33705 ly-§1.29
TRE MGRM O oses TmE O change 7 Addition
NAME GRAHAM, KENT MAME
STREET ADORESS. | 2000 47TH AVENUE SOUTH STREET ADDRESS
Y- ST-3F ST. PETERSBURG, FL 33712 cay. 1-ap
e O opee TOLE Octane [ Additian
RAE HANE
STRETT ADORESS STRELY ADDRESS
CITY-ST-BP cy-s1-ar
il O been e Olcrange [ Asdukn
MAME NAME
- STRLIT ADCEFSS — o ——— - - STREET ADDMESS —_ -— ——]-
oY-51- 20 caTy-§7- 2P
me ] pewte me O Change {7 Additlon
MAME NAME
STREET ADDRESS STHELT ADORESS
CITY-S1-2P carY-Si- 2P
TmE 3 oeets WL Dcrage  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
FT\'vSl—N CITY-ST-2
‘81, | heveby ceniify hat the information suppliad with this filing doas not quality for tha axemption stated in Saction 119,07(3Xi) Florida Statutes. | further cerily that tha information
" indicaled on this repon is irua and accurate and that my signature shall navo the same legal eflact as if made under oath; that | am a managing member or manager of the
himited liability company of the raceiver or trustee empowergd 1o executs Lhis report as required by Chapter 608, Florida Statutes.
£ ]
SIGNATURE: @v(,qn ngJ\om, 4-5-08 1278140452
HORATURE AND TYPED ORSVONTTD MpiFE OF Sxinmg on Owe Darytrre Phcre ¢




