2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

May 12, 2008 08:00 AM

DOCUMENT # L05000097073
1, Entity Name — Secretary of State
AEROMAX, LLC
Principal Place of Business Mailing Address
1110 SPINNER LANE 1170 SPINNER LANE
SANFORD, FL 32773 SANFORD, FL 32773
_ 05072008 No Chg-LLC CR2EQ83 (12/07)
D0 NOT WRITE 1N THIS SPACE p—— S
20-3563278 Not Applicable
5. Certificate of Stalus Desired a ?g'ggqmﬁ""a‘
6. Name and Address of Current Registered Agant

HNSON, VICTOR e e, N g iy T s
2576 SHADY LANE. 00 NOT WRITE
ORANGE C_ITY, FL 32763 ng\é ??HHS SF\A@E

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

SIGNATURE
Signature, typsd of printsd nerr of regisiered sgent and ttie 4 applicable. (NOTE: Registarac AQon sigranne requirac when ensiaong) DATE
"""""" g g sl e
FILE NOWIIl FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited o Mognooasarar o
Due by September 12, 2008 liability company did not receive the prior netice. DB TE-a0005-004 133, 75
9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME JOHNSON, VICTOR E

STREET ADDRESS | 2576 SHADY LANE
CITY-ST-2P ORANGE CITY, FL 32763

TILE

NAME

STREET ADDRESS
CITY-ST-2PP

TILE
- ]

amstan DO NOT WRITE

e i THIS SPACE

NAME
STREE? ADDRESS
CIrY-51-2iP

TIME

NAME

STRAEET ADDRESS
CiTY-§T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2ZIP

11. | hereby certity that the information supplied with this filing dees nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is ffue andraccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability companﬁz r eiv%ﬂiered to execute this report as required by Chapter 808, Florida Statutes.
7
SIGNATURE: A4onsn [0y, §-1-05
Date

SIGNATURE AND #PEB OR PHINTEDME O'F BIGHING MANAGING MEMBER, OR AUTHORUZED REPRESENTATIVE




