2008 LIMITED LIABILITY COMPANY May Og 1%0%18) 8:00 am

ANNUAL REPORT :
DOCUMENT # L0B000071357 Sécretary of State
05-05-2008 90043 004 ***138.75

1. Entity Name
CUSTOM AERQ LLC

Principal Place of Business Mailing Address )
7355, ARPARK-ROAD 1854 VICTORY PALM DR 60039418
BUIDING-AUNF#4 EDGEWATER, Fl. 32141 US
EDGEWATERF—32432—US ‘
R Ty AT AO A A E
Visials p} . Pk Pd
- - -Suite-Apt, #-etc. 2 = Suite,Apt. #, etc. - S -
| F g O _H: / 0 04082008  Chg-LLC CR2E083 (12/06)
cny & Sigte &J City & State 4, FE| Number Applied For
q e w&'[—f NOT APPLICABLE Not Applicable
3 2 , (3 Z s US ' o Country 5. Cenificate of Status Desired l:] ?esa ggq l‘:‘r‘;“mt

6. Name and Address of Current Registerad Agent - 7. Name and Add; of New Reglstarad Agent

Name

DANIELS, BARRY D Il . .
1854 VICTORY PALMDR: . ' Street Address (P.O. Box Number is Not Acceptable)

ERGEWATER, FL 32141

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its mglt;tprs-d office or registered agent, ar both, in the State of Florida. | am familiar with, and m‘r‘ept
tha obllgatms of regmtered agem
SIGNATURE :

Signaiura, typed or printed nama of ragistared agam and tile il applicable. (NOTE: Ragisterad Agant signatuie required when rewnstating)} DATE

el

. FILE NOWI! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONSICHANGES

TIFLE MGR Cloeles | Tne [ Change [ Addition
NAME DANIELS, BARRY D |l o o M

STREET ADDRESS | 1854 VICTORY PALM DR - oo STAEET ADDRESS

CiTY-sT-21P EDGEWATER, FL 32141 CITY-37-2F - .

TME (] Delete TITLE [ Change ] Addition
NAME . _ - NAME _— e

STREET ALORESS STREET ADDRESS h

CrY-s1-7I -} ory-st-zp .

TITLE Clpeete o | ™ © [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE {1 Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-537-7IP CHTY-ST-2P

TITLE [ Deteta e [ Change - [] Addition
NAME T NAME s
STREET ADDRESS ’ STAEET ADDRESS e .
CITY-ST-2IP CITY-ST-ZIP

TimE 1] Delate TITLE ' i Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - _
cinv-5i-ze cITy-57-2IP _ N

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturgshall have the same legai effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or fruslee empowerel xecyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bavey D, _Dawe/.l T ‘// sl b3/ -§8%

BIGNATUREEND TYRED g&'ﬁmﬁfﬁus OF BIGYING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A3




