;2006 LIMITED LIABILITY COMPANY

R ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am

DOCUMENT # M02000000315

1. Entity Name
AERQ FT. MYERS, LLC

Secretary of State

02-27-2006 90426 045 ****50.00

Principal Place of Business

50 NORTH WATER ST.
SOUTH NORWALK, CT 06854

Mailing Address

50 NORTH WATER ST.
SOUTH NORWALK, CT 06854

20010980

LT

2. Principal Place of Business 3. Mailing Address
sk St 20l Wi it
Suite, Apt. #, elc. Suite, Apt, #, etc.
02092006 Chg-LLC CR2E083 {11/05
S‘nt 109 So Th 9 { )
City & State City j State 4. FEl Number Applied For
I il ﬂ" 0 4‘”’ Is ’I"/ 75-2975908 Not Applicable
zip 1) Country Country o - $5.00 Additional
1"’10‘ Ujﬂ‘ 7/ , \4 D / UO‘A- 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass {(P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL lip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and libe il applicable. {NOTE: Registered Agent signahure required when remstating) DATE

Make chack payable to ’
Flonda Department of State

Filing Fee is $50.00
Due by May 1, 2006

ADDITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM 7 oelete TIRLE [Achange [ Adsition
NAME CARGO ACQUISITION COMPANY, LLC NAME

STREET ADDRESS | 50 NORTH WATER ST. streeTanorEss | 200 st —(T‘HML, Lok 2o

ory-si-2p | SOUTH NORWALK, CT 06854 CTy-ST- 2P A, Mmp  UU0]

TILE O slete e 7 Clchange [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CNY-ST-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-51-2IP

TILE [ belete TNLE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-ST- 7P

TMLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIvY-S1-2P CITY-ST-2IF

TILE O Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ignatire shall have the sarme tegal effect as if made under oath: that | am a managing membear or manages of the
gred to execute this report as required by Chapter 608, Florida Stalutes.

11. | hergby certify that the information supplied thh thig
indicated on this report is trug and accurajeaad tha
limited fiability company or the receiver 9 lrustee o

SIGNATURE: Stere (b I i/ =/-f: Lelo- 1dp-f/op
SIGNATURE AND TYPED OR PRINTED NAME G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




