2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 08:00 AM

.

DOCUMENT # L06000030700

1. Enlily Name
STEALTH AERIAL CAMERAS, LLC

Secretary of State

Principal Placa of Business Mailing Address

400 N. NEW YORK AVENUE, SUITE 103
WINTER PARK, FL 32789

400 N. NEW YORK AVENUE, SUITE 103
WINTER PARK, FL. 32789
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6. Name and Address of Current Reglstered Agent
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the obligations of registered agent.

SIGNATURE.

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

Signature, typed or prinied nama of registersd agent and bile # apphcatle

{NOTE: Rag:staiad Agent signature requned when reinstatngs

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee wlil be $538.75
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