2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000002867

1. Entity Nama

CENTRAL FLORIDA AERIAL PHOTOGRAPHY LLC

Principal Place of Business

10516 MESA LANE
CLERMONT, FL 34711

Mailing Address

10516 MESA LANE
CLERMONT, FL 34711

20037917

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, otc.

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90012 034 ****55 .00

LT R

04252006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
263 -39-5395 / Not Applicable
- 7 -
4 Gouniry P Country 5. Certificate of Status Desired u] $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEWART, JOSEPHRIII
10516 MESA LANE
CLERMONT, FL 34711

Street Addraess (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Sigratre, yDed o pentad nama of registered agent and e if apphcanle.

{NOQTE: Regrstered Agent signature reguired when reinstatng)

DATE

Filing Fee is $50.00
Due by May 41, 2006

Make check payable to
Florida Department of State

- MANAGING MEMBERS fMANAGERS 10. ADCITIONS CHANGES

ILE MRG [ pelete TITLE [ Change [ Addition
NAME STEWART, JOSEPH R 111 NAME

STREET ADDRESS | 10516 MESA LANE STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE 1 Delete TLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-21P

TINE [ celete TITEE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TILE 21 Delete TLE [1¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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 the

limitad liability company or the receiver or trustee empowered lo axecuta this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: b R \WJ s

s|amrunégﬁ1‘pso ORIPRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phone #

“4/26/o 4p7-824-5324




