FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000016898 05-01-2006 90064 021 ****50.00

1. Entity Name

AEROQ TREE, LLC

WUYVIVIJUY
Principal Place of Business Mailing Address
8055 96TH CQURT SOUTH 8055 96TH COURT SOUTH
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
[ Suite, Apt. #, elc. Suita, Apt. #, elc. 04252006  Chg-LLC CR2E083 (11/05)
City & Staie City & State 4, FE Number Applied For
(S - (2434 FE Not Applicable
Zip Country Zip Country i . $5.00 Additional
5. Ceriificate of Status Desired d Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

FERRIE, DEAN i

B0O55 96TH COURT SQUTH Street Addrass {P.C. Bax Number is Not Acceptabla)

BOYNTON BEACH, FL 33437

City FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signature, yped or printed name of regi agent and title i (NOTE; Registerad Agent signatura required when rainstating) DATE
Filing Foe i3 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ pelete TILE [ Change [ Addilion

NAME FERRIE, DEAN NAME

STREET ADDRESS | 8055 96TH COURT SOUTH STREET ADDRESS

CIrY-ST-2P BOYNTON BEACH, FL 33437 CIpy-ST-2IP

i3 3 Detete TMLE [J Change {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-21F

THLE [ Dekete THLE [ Chenge  [] Adaiticn

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-2IP CITY-$1-21

TIMLE I betete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O detete TILE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

Tne [ pelete 1TLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI3Y-S1-27IP .

11. | heraby certify that the information supplied with this filing does not quality for the examptions 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 sama lagal affect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

. / f
SIGNATURE: ey Forme Mopm / LsToe (sti) 705375/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, M.ANA’GER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phore ¥




