2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMERNT # M05000005062 Apr 17,2006 08:00 Al

1. Entity Narme Secretal‘y of State
AERO ZAP Iil, LLC

Prncipal Flace of Business Maning Address ]
250 SQUTH AUSTRALIAN AVE., SUITE 1003 250 SOUTH AUSTRALIAN AVE., SUITE 1003

MR AR

2. Prntipal Place of Business 3. Maibng Address B
Suite, Apt. #, elc. Suite, Apt. #, elc 15t MOORE CR2E0S3 (10/05)
City & Siale City & State & FL Number Applied For
20-2948756 Not Applicabile
Zi i (o .
e County Zp ountty 5. Certificate of Status Desired [ $9-00 Addkionat
Fee Required
6. Mame and Address of Current Registered Agent ~ 7. Name and Adtress of New Registered Agent _

Name

?g{)ﬁpggeglg'?R%E?VlCE COMPANY Stieet Aduress (P.O. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301-2525

City ' FL Zip Code

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

SIGNATURE -
Brghture, typed oF RIFICG 11GMe of fegpstarcd agent end Mle i applicable. [NOTE Regelered Agent signafurs Yeguired witer: roinstaliod] TaTE
. FILE NOWUi FEE IS 550.00
Make Check Payable o Florida Department of State
" Due By May 1, 2006
9. MANAGING MEMBERS ! MANAGERS . 10. ADDITIONS JCHANGES
TImE MGR T oeters TIRE B (1 Change {1 Aduits:
NANE SCHLESINGER, RICHARD NAME i i_iﬁﬂﬂi}uil‘igiiﬁ ) '
STAEET ADDRISS (250 SOUTH AUSTRALIAN AVE., SUITE 1003 STRETT AODRTSS 5)4{"29"1 Qg“ﬁﬁﬂh";‘"ﬁl 9 Sﬂ, DU
CRY-51-28  \WEST PALM BEACH FL 33401 ey-§T-20
ILE MGR o T Detste TLE O Change L Adifiiu
HAME SCHLESINGER, ADAM HAKE
STREETADDRESS | 260 SOUTH AUSTRALIAN AVE., SUITE 1003 SIREET AODAESS
CHY-SI-2iF WEST PALM BEACH FL 23401 LITY-ST. P
mrE ) - T bggee e ' 3 Change [T Auctc
NANE NALE
STRLET ADDRESS STRELT ADDRESS
CATY-51- 2P LY -ST- 2P
RE O Daiese ThiLE [T ohange T A
HAME HAME
STREET ADRRESS STREET ADIDRESS
CITY.ST-2ip CITY-§7-218
TRE T boiete L [ Change [ A
NAME NAME
SIALET ADDRESS STREET ADDRESS
LAY -ST- 2P oITY-57-2F
Time 7 T Detete THLE ] O Ctange  [J AN
MANE NAME
STREET ADDRESS STREEY ADIDRESS
CiTY-S1-2iP CIY-5T-2P

11, | hereby cerbly that the informancn supphied with tis filingydoss not qualify for the exemplions éontained in Section 119, Florida Statutes. | further ccrmy; that the information
inchcated on this report s frug and foglirate and thafmy fignature shall have the same legal efiect as f made under oath; that | am a managing mamber of manager of i
Jimited hability company or the rgofvgt pr trustes effipowgrad o execute tis repornt as required by Chagter 808, Fiotida Statutes

SIGNATURE:

SIGNATURE AND TYPER DR PRINTED NAIE OF SIGNING m'm.cv Em‘asn. SRANAGER, OF AUTHORIZED REPRESENTATIVE Dat Taylime Prone #

e .



