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A'_iZOOG LIMITED LIABILITY COMPANY
T ANNUAL REPORT

a = ow

FILED
Feb 27,2006 8:00 am

1. Entity Name

AERO ORLANDQ, LLC

DOCUMENT # M02000000236

Secretary of State

02-27-2006 90426 044 ****50.00

Principal Place of Business

207 WEST STREET SUITE 200
ANNAPQLIS, MD 21401

Mailing Address

201 WEST STREET SUITE 200
ANNAPOLIS, MD 27401

20010581

2. Principal Place of Business

3. Mailing Address

U AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

02052006 Chg-LLC CR2E083{11/05)
City & State City & State 4, FE1 Number Applied For
26-0043197 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printad nama of registered agent and title if appécable.

(NQTE: Registered Agent signature required whaen rainstating)

Filing Fee is $50.00

DATE

'« - Make check payablate . ¢

Due by May 1, 2006 ;- Florida:Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O velete TITLE ML - Pchange [ Aagition
NAME CARGO ACQUISITION COMPANY, LLC NAME Cango Pequis o Cbxpmj NAFILe
STREET ADOAESS | 50 NORTH WATER ST. ST AOORESS | ot pub gt Shady Soke Zov o )
grv-sT-2¢ | SOUTH NORWALK, CN 08845 CITY-57-2P A m mp 2Mot e T e
TITLE O delete TimE ! [J change® [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CITY-81- 2P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE [ Detete TITLE (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TITLE O Detete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

limited tiability company or the receai

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am a managing member or manager of the
or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

It (6o

—LJL)Z“’V Hv‘u" 24D~ 109

SIGNATURE AND TYPED OR FRI
s

Daytime Phone

FED unﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




