2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000101563

1. Entity Name
SISTEMAS AEREOS LLC

Principal Place of Business

3200 NW 112 AVE
MIAML FL 33172

Mailing Address

3200 NW 112 AVE
MIAMI, FL 33172

FILED
Jan 31, 2006 8:00 am
Secretary of State

01-31-2006 90025 040 ****55.00

RGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc.
P uite. Ap 01232006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number . Applied For
f# 53~ 39} / 350 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired $5.00 Adgitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Ay ARCD A- M8 LR 1D

BARASCOUT, EDWIN
3200 NW 112 AVE
MIAMI, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

3200 NW' 112 APl

MR}

FL

397 2

. [/

rd ' rl -y
8. The above named£ntity sybmits this stat &) pose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pfregi d agent. /
SIGNATURE Y A /2 OL.

Sigrature, M or printed name of ragwam and tie i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

{
{ling fFee is .00 Make check payable to
Du May™, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE X change ] Addition
NAME BARASCOUT, EDWIN ' NAME Epwiny MIitToe BRARASCoL T~
STREETADDRESS | 3200 NW 112 AVE SIREET ADDRESS
CITY - 5T-2IP MIAMI, FL 33172 CITY-51-2P
TILE T Delete TITLE “IChange ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81.2iP
TITLE 73 Delete TITLE "I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TLE 1 Delete TITLE “IChange ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-7IP
TITLE T Delete TTLE —IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITy-ST-2I
TLE T Detere TLE “Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP

11. 1 hereby certify that the infarmation
indicated on this report is

true a
limited liability comp:y e

SIGNATURE:

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b4

oS T W88

SIGNATURE AND TYPED mjﬁzm‘?ﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7
L%

go‘/’/%/Oé

Daytime Phone 4




