FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO6000001168 = 01-08-2007 90207 006 ****50.00
1. Entity Nama
AEROTOONS LLC
Principal Place of Business Mailing Address
12005 SUMMER MEADOW DRIVE 12005 SUMMER MEADOW DRIVE
BRADENTON, FL 34202 US BRADENTON, FL 34202 1S
R —— T
Suite, Apt_#, atc. Suite, Apt. ¥, etc. 01022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Gountry Zip Country 3. Certificate of Status Desired [} ?g'ggqmm"a’
. Name and Add of Current Reg! d Agent 7. Name and Address of New Regilstered Agent

Name

ROBERTS, GEOFFREY S
12005 SUMMER MEADOW CRIVE Sireat Address (P.C. Bax Nurmber is Not Acceptabla)
BRADENTON, FL. 34202

City FL1 Zip Code

8. The above named entity submits this statement for the purposa of changing s registored office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registgred agent.

"SIGNATURE %é Q’M L IF—o?

Signatsra, prnted rogial 1gont and itk if appkcable {NOTE: Regisierad Agent signature required when reinstatng) DATE

Fillng Fee is. $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS CHANGES
TIMLE MGRM O velete TILE [ Change [ Aodition
NAME ROBERTS, GEOFFREY S NAME
STREET ADDRESS | 12005 SUMMER MEADOW CRIVE STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34202 CITY-SI-2IP
TITLE MGRM O pelete HILE [ Change [T Acdition
NAME ROBERTS, MARYANN C NAME
STREET ADDRESS { 12005 SUMMER MEADOW DRIVE STREET ADURESS
CITY-ST-21P BRADENTON, FL 34202 CiTY-ST-2IP
TITLE 1 pelete e ] Change (7 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
e {1 Deleta TME [Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TILE [ Deete TME O Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F cY-S1-7P
TALE 3 Delete THLE [ change [ Addition
HAME NAME
STREET ADAESS STREET ADDRESS
CIY-S1-21P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ turther certity that the information
indicated on this teport is true and accurate and that my signature shall have the same lagal effect as if made under valh; that § am a managing membar or manager of the
limited fiability company or the receiver or trustee empowered o exacule this repoert as required by Chapter 804, Florida Statutes.

SIGNATURE: AH%/W MW’ /=307 S-S54 7P

TURE AND TYPED OR mﬂmnﬁe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone i




