2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # M05000005062 ;

1. Enlity Nama

Secretary of State
AERO ZAP Il LLC

Principal Place of Bugsinesg | . Mailing Addross
250 SOUTH AUSTRALIAN AVE., SUITE 1003 250 SOUTH AUSTRALIAN AVE., SUITE 1003

Apr 23,2007 08:00 A!

2. Principal Place of Business -« No P.O Box # 3. Mailing Address
Suile, Apl #, oto. Suito, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & State City & Stato 4. FEI Number Appliod For
20-2948756 Not Applicable
Zp Country ap “ountry 5. Corlificale ol Status Desired O gg'gg“'}i?:c'}“o"m
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?%ﬁpgrég '(S)1NREE$V'CE COMPANY Streel Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32301-2525
Cily FL Zip Code

8. The above named enuly submits this statement for the purpese of changing its registered office or registered agent, o both, in the Slato of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped of pnmad name of regislered sgemnt and ke § apploable. (NOTE: Regsiared Agenl signaturo zzquiad when reinsiaing) DATE
" FILE NOW!! FEE IS sso 00"
"Make Check Payable to Florida' Departmerit of State’ HODDOGT23642 -
¢ g .. DueBy May1,2007, . ool OSARA0T-B007TE-022 513, 00
-3 MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
0LE MGR O Delete THILE [ Change [ Addition
NAML SCHLESINGER, RICHARD NAME
STREET ADDRESS | 250 SOUTH AUSTRALIAN AVE., SUITE 1003 SIREET ADDRESS
CilY-S1- 2P WEST PALM BEACH FL 33401 . - . GIY-SE-P ) L - -
TLE MGR [ pelete I [T change  [] Addition
NAME SCHLESINGER, ADAM NAME
SIREEL ADDRESS | 260 SOUTH AUSTRALIAN AVE., SUITE 1003 STRELT ADDRESS
CINY-ST-2IP | WEST PALM BEACH FL 33401 CIY-s1-2p
e O Delete TIHE [7cChange  [T] Addiion
NAME NAME
SIRLET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-SI-7iP
ILE 3 pelete TITLE O change [} Adation
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TLE 1 pelere TILE [ change ] Adcition
NAME L NAME
STREET ADDRESS STREETADDRESS
CITY-SI-2IF CITY-S1-2IP
TILE 1 peiete TME [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S51-7IP

liod with this filing doos not qualify for the exemptions conlained in Soclicn 118, Florida Stalutes. | {urther cerlify that the information
rate andghat signaluro shall have the same iegal effect as if made under oath; thal | am a managing member or manager of the
redJo oppcula this reporl as required by Chaptor 608, Florida Statules.

1. | hereby certify that the information s
indicated on this report is truo and
limited liability company or the g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phane 4




