FILED
2007 LIMITED LIABILITY COMPANY Mar 01. 2007 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # L06000098467
1. Entity Name 03-01-2007 90190 015 ****50.00
AEROPOWER SOLUTIONS, LLC
Principal Place of Business Mailing Address
1572 NW 167 AVE 1572 NW 167 AVE 60020119
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
R TS XS AR EERI R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
QZQ - 5&?0 7:’2 cP Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad 55-00 ﬂfdditional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

. Name

MENENDEZ, MARIANO A
1572 NW 167 AVE Street Address {P.C. Box Numnber is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL ] Zip Code

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

SIGNATURE
L. Signature, typed o peinted name of registered agent and tile it applicable. (NOTE: Registereq Agent sig réquired wnen rei q) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM 3 Delete TITLE {1 Cnange [ Aadition
NAME MENENDEZ, MARIAND A NAME
STREET ADDRESS | 1572 NW 167 AVE STREET ADDRESS
Cimy-S1-ZIP PEMBROKE PINES, FL 33028 CITY-ST-ZiP -
TITLE 1 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-5T-7P
TILE ] Delete TINLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-ZiP
TITLE O pelele TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
fimited liahility company or the receiver or trustee empowered 10 execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: WW/ 2-/4-07 1@’/)%2 -2627|

SIGNATURE AND "'PED DR PRINTED NAME OF SIGNINS ANAGING MEMEBER ,V{NAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phoﬂe L




