ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L0O7000030715

1. Entity Name

AERO SOL AVIATION SOLUTIONS LLC

Principai Place of Business

2167 MINCEY TERRACE
NORTH PORT, FL 34286

Mailing Address

2167 MINCEY TERRACE
NORTH PORT, FL 34286

2. Principal Place ot Business - No P.O. Box #

3. Mailing Address

FILED

Jan 28, 2008 8:00 am

Secretary of State

01-28-2008 90069 009 ***138.75

Q200 \e fezans Bly SAmMe..

T
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ite, Apl. #, etc. Suite. Apt. #, etc.
%ﬁ p y 8lc % e uite. ApLF, €1E 01242008  Chg-LLC CR2EO083 (12/06)

ity ?gme Cily & State 4. FEl Number Applied For

o Mﬁsﬁﬁ ? L AO - %%U[ 5259 Not Applicable
Zip %lr Zip Country . ) $5.00 Adgitional

- 3 li f .
%35\5“(/ dQSG\-CL 5. Certificate of Status Desired O Fes Required
6. ‘Mame and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

GROSS, RALPH J i
2167 MINCEY TERRACE
NORTH PORT, FL 34286

Street Address (P.O. Box Number is Not Acceptable)

19200 \eTterans Blud  Sute B-5

et Uhorlotie,

FL

BE8ed

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

the ohiigations of registered agent.

SIGNATURE

Signatwa. typad or printed name of regsstered agent and litke If apphcabie

{NOQTE: Registered Agent signaiive 1equired whon renstabng}

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR ] Delete TITLE [ Change ] Adsition
NAME GROSS, RALPH J Il NAME

STREET ADDRESS | 2167 MINCEY TERRACE STRECT ADDRESS

CITY-§T-2IP NORTH PORT, FL 34286 CIrY-S1-7P

e [ belete TITLE [T Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S51-2p

TTLE J Detete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P Y- $7-2IP )
WILE [ Delete e {7 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2IP CIY-ST-2IP

TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-SI-2P

TITLE O Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2IP

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 signature shall have the same legal effect as it made under cath; that | am & managing member or manager of the
limited fiability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes,
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