2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

bOCM ENT # L98000001170

1. Entity Name:

AERO DEVELOPMENT CONSULTANTS, L.C.

Principal Place of Business

1700 SCENIC HIGHWAY, UNIT 701
PENSACOLA FL 32505

Mailing Address

1700 SCENIC HIGHWAY, UNIT 701
PENSACOLA FL 32505

2. Prngipal Place of Busmess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #. etc.

FILED

Feb 09, 2004 08:00 AM

Secretary of State

i

|

i

Il

i

MOORE CR2ED83 (11/03)
City & Stale City & State 4. FEl Number Applied For
59- 3521 5 1 g Nm Apphcable
Zip Country i 2p Country - $5.00 Acditional
8. Certificate of Status Desired 3 Fee Required
€. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
i | Name T

FURLONG, GEORGE M JR

1700 SCENIC HIGHWAY, UNIT 701

PENSACOLA FL 32503

Strest Address (PG, Box Mumber is Not Acceptable)

City

Zip Cede

FL

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

the obligatons of registerad agent.

SIGNATURE

Sipnalure, typed ar prnied 0ome ol regrstered agent and title f applicable MGTE Fleurslered Ag@nl slgnafura fmul'&:!whsn rainstal nu) DATE
) FILE NOW fl FEE lS $50.00 .
Make Check Payable {o Florida Departn_wgrst of State
Pue By May 1, 2604 h
3, MANAGING MEMBERS!MANAGEHS T o ADDITIONS /CHANGES f
el P © O Delete T [ Change L] Additian
oing
NAME FURLONG, GEORGE M JR NAME T UOBOCAGA] 125
STRECT ADORESS | 1700 SCENIC HWY #701 STREET ADGRESS 32/09/04~80076-006 50,00
emv-sT-zip | PENSACOLA FL 32503 ) QITY- ST- 2P
TIRE VP O oerete e - OJ Ghange - [ Addition
NAME TAYLOR, J. RODNEY NAME
STREET ABDRESS | 2240 INVERNESS DRIVE STREET ALDRESS
CiTY-ST-21P PENSACOLA FL 532503 CiTY-ST-20P
TILE O3 Delete e I Charge L Addition
NAME NAME
SYREET ADDRESS ' STAELT ADDRESS
CITY-5F- 7P CliY-ST-z2Ip
TE I 1 Delete WNE ) D Chand{ ) ]jAddTliOl'T
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
THLE O Gelete e ) 3 Change L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p A
TITE Fl Delete i C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy ST 2P CITY-ST-2IP

11. | hereby certily that the informauén' subpheﬂ with this filfri;i dd-es'nut_ q_

ingicated an this repart is true agd accurate and t

Irnited liabitity company or

ecelver or rusteglempowsr

t my signat
exghutg this rapo;

jiy for the examption stated in Secfion 119.07(3)(i), Florida Statutes. | further certify that the information _
It have the same legal effect as if made under cath, that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

2l S50 AU

Daytme Phone ¥




