o FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M04000003329 05-07-2008 90020 006 ***138.75
1. Entity Name
AERQO COMMUNICATIONS, LLC
Principal Place of Business Mailing Address B 0 “ q “ “ q )
1307 BROADWAY, STE. 126 1301 BROADWAY, STE. 126 .
PADUCAH, KY 42001 PADUCAH, KY 42001 -
R RO NIRRT
Svite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Number Appilied For
36-4308411 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?esegeoq er:dmal
#. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent___ . . . .
Namae
C-T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE

Signatura, typed o printed name of registereq agent and tile if applicable. (NCTE: Registerec Agant signature requirad when reingiating)

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

9. MANAGING MEMBERS/MANAGERS .~ 10. ADD!TIONS!CHANGES

TITLE MGR [B'oe|g|e TME CrFo E/Chanue [ Addition
NAME HEINRICH, TODD RAVE Tavd Simon

STREET ADDRESS | 1301 BROADWAY, STE. 126 smet aoress | A0 1 Techhology Dr.

CTV-81-2F | PADUGAH, KY 42001 CY-ST-2IP Paducal, KY Yacoi

TITLE O Delete TITLE [ Change  [] Addition
NAME 5 - NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-21P

TnE . 3 Deste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP cy-St1-29

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2P

TME [ Delete TIME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2p CiTY-81-2

MLE O oelete TINE - [ thange. [ Addition
NAME _ NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P Cmy-sT-2P

11. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flerida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: /ﬂ M‘Q%’—’—ﬁ /as*/DX 270, 442734

$MTURE ED OR pmn’rsn , OR AUTHORIZED REPRESENTATIVE Daytirne Phone #

—

e



