FILED
2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000099391 01-24-2007 90049 032 ****50,00
1. Entity Nams
AERIAL DIMENSIONS, LLC
Principal Place of Business Mailing Address
3710 ALOMA AVE 37170 ALOMA AVE '
WINTER PARK, FL 32792 WINFER PARK, FL 32792 l; 000 _ﬁ{,
I AL R W
Suite, Apt. #, stc. Suite, Apt. #, slc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
JO-522085 S Not Applicable
Zip Country i Country 5. Certificale of Status Desired O ?esel (R)gq lﬁx:;tional
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent B
Name
ALTOMARE, JOHN M
3710 ALOMA AVE. Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32792
,? City Zip Code
¥ FL |

8. The above namedf_énlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
- tha obligations offegislered agent.
: s

”,

SIGNATURE
' _Signatut, typed or prinled name af regislered agenl and litle if applicabie. (NGTE: Registered Agent signatura required when reinstatmg) DATE
55

Filing ¥ee is $50.00 Make check payable to

Due i{,&May 1, 2007 : Florida Department of State - -
9. % MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE f O pelete TITLE (I change  (J Acdition
NAME ALIOMARE, JOHN M NAME
STREET ADDRESS § 3710 ALOMA AVE STREET ADDRESS
CITY-S1-2t7 WINTER PARK, FL 32792 CiTY-S7-2IP
TTLE [ pelete L {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE  belste TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TME - [T Delete TILE (O change [ Addition
NaME [ NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truglee empowe to.@xecuta this report as required by Chapier 608, Florida Statutes

SIGNATURE: / _//,_ 1907

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REFRESENTATIVE ¢ Dale Daytime Prone #




