2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L05000119402

1. Entty Name

AERQO TIGER, LLC

Principal Place of Business

390 NW 35TH STREET
BOCA RATON, FL 33431

Mailing Address

390 NW 35TH STREET
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

Il

FILED

Apr 09,2007 08:00 A
Secretary of State

L

04042007 No Chg-LLC CR2E083 (11/05)

4. FE| Number Applied For
20-3938855 Net Applicable

5. Certificate of Status Desired | $5.00 Additionar

Fee Required

6. Name and Address of Current Registered Agent

HARNER, MICHELLE A
6413 CONGRESS AVENUE
SUITE 13¢

BOCA RATON, FL 33487
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8. Tne above named entity supmits this stalement far the purpose of changing its registorad offica or registered agem . or both, in the State of Flonda, | am familiar with, and accept

the abhgations of registered agent

SIGNATURE

$igNar 1yRET O PrTAa "ama 01 (8gISIead ageal BAa bie il dDpIceble

(NOTE Registored Agent signature required whan rainsialing)

OATE *

Flllng Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAML HOUSE, JOHN L

STRFET ADDRESS | 390 NW 35TH STREET
CiTy-S1-2Ip BOCA RATON, FL 33431

THLE MGR

NAME GARCIA, JORGE H

SIREET ADDRESS | 6413 CONGRESS AVENUE SUITE 130
CITY-S1-219 BOCA RATON, FL 33487

L

HAME

STREET ADDH: 54
CITY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CITy-8I.2IP

TILE

KAME

STREET ADDRESS
CiTY-51. 2P

~ 1L

" NAME
STREET AGDRESS
CITY-ST. 2P

¥

g e RN

- LO0000Eas0neT
B4/ F 0T =-B0095-002

IN THIS'SPACE "

: . g,. 1 : 25{)‘“

50,00
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11. | hereby cenify thal the nformation supflied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information -
indicated on this report is trug and accpilate and that my signature shall hava the same legal effect as it made under oath; thar | am a managing member or manager of the
trustes empowered to execule this report as required by Chapter 608, Florida Statutes

V' limited hab

o4y \OG\\p‘l B2 p-260- G400

SISNATURE AND TYPED ORJPRINTED

GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phone #




