FILED
2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000071357

1. Entity Name 07-05-2007 90154 012 ****50.00
CUSTOM AERO LLC

Principal Place of Business Mailing Address

735 5. AIRPARK ROAD 3035 ORANGE TREE DRIVE

BUILDING A, UNIT #4 EDGEWATER, FL 32141 US 10122695

EDGEWATER, FL 32132 U5
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8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstarad Agent

N ~
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EDGEWATER, FL 32141
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B. The above named enti e aurpose of changing its registered office or regist%d agent, or both, in the State of Florida. | am {amillar wnh and accept
the obligations of [af

, Barry D, Dﬁa?e/s /. 7/3/5‘7

frature, typagHr firdedt e oMfagrsiaraiagen and itle d apokcabie, INOTE: Ragratared Agan: Signature fequsred when femetatng) DATE
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Flling Fee is $50.00 Make check payable to
Due by Saptember 14, 2007 Florida Departmant of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR {1 Delete TITLE MCE w Change  [] Addition
e DANIELS, BARRY D I £ NAME paniels, Braky o I
STaeeT AppRess | 3035 ORANGE TREE DRIVE- (55 J VfC "7’ SETAOorESS | { g5y Wi Loy Pelim D
orv-sT-2¢ | EDGEWATER, FL 32141 OITY-81-2° Cdiewettr FC 3 21YY
T O Delete T v ! ] Cange L] Additin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-271P QITY-S1-2P
TILE [ pelete FITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-ST- 2P CITY-ST-2IP
TITLE O Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ [ Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDAESS
GITY-ST-2P CITY-SI- 2P

11. | hareby certily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lndlcated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.
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