2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000099391 Mar 10, 2008 08:00 AM
1. Entity Name
. Secretary of State
AERIAL DIMENSIONS, LLC
Prncisat Prace of Busingss Mailing Address
3710 ALOMA AVE 3710 ALOMA AVE
e T Hll”l” |H ||H| Nm "m ||m ||m "NI m'l m" ”Hl ml’ NI"[ “““‘
2, Principat Place of Business - Mo P.O. Box # 3. Maihng Address
Suile, Apl. #, elo. Sure, Apt ¥, elc. 15t MOORE CR2EDS3 {10/07)
City & State City & State 4. FEl Numaer Applied For
20-5720855 No: Apphcat:le
Zi L i S it
Zip Courntry Zip Couritry 5. Carlificate of Status Desired 0 g;.ggﬁfgéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%IOOXSOR“EA’AJEUEN M Breet Address (P.O Box Number is Not Accemanie)

WINTER PARK FL 32792

City FL Zp Cude

B. The above nared entity submits tis stalemen: fpmhe purpose of changing its registerad office or registered agent. or poth In the State of Flonda. [ am fam-diar witn, and accept

e obugatons of regier
SIGNATURE iy

Sigt el o DO A O e GULEL B0 5 U T op T BalE
ST
8, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
L MGR O elete I change [ Additeon
SRR A R
A ALTOMARE, JOHN M CoHounaogsails oo
STREET ADRESS | 3710 ALOMA AVE SPREET ACDRESS HE3/20/08-B0096-002 158,75
CIY-51-2P WINTER PARK FL 32792 CrY-51-ZF
nng O deke TiLE [ Changs [ addition
NARE NARME
STREET ONPESS SIREFT ALDHESS
GITY- ST- 7P CITy-55- 2P
RILE O peiete TiLE [ Change [ Aciliticn
NAME RAME
GIREET ADDALSS ) SIREET ALDRESS
CITY-ST-21P CrY-53-7:0
T [ Detete WHE O change [ saditicn
HARE NAME
STACE] ADUBESS STRLET ALDPESS
GITY-ST-2P CITY-$1-79
T 1 pelste THILE [ change {7 Agditicn
1AME NAME
STRLET ADDRESS STHEET ALDRESS
CITY-3T- 2 CITY-57- 2
TTE [ Detote TITE [ Change [T Adritien
RAME NAME
STREET ADDRESS STREET ALDRESS
CiY.ST-2P CITY-51- 3

11, | heraty cerlify that the infarmation s.pplied witn this filing does not qualify for the sxemptions contained in Section 119, Flonda Statutes. | lurther certily that the informanon
incicated on this report is rus and accurate and that my signature shall have the same legal etlect as if made under oam: that | am a managing member or manager of the
limiled liapility company or the raceiver or rusle) empowered 1o exsoule this repor 2s required by Chapler 828, Floride Slatutes.

SIGNATURE:

SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING MANAGING RETOER-MANAGER, OR AUTHORZED REPAESENTATIVE tat Cottyt v Bt &




