FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000005062 £ 05-05-2008 90034 002 ***138.75

1. Eniity Name
AERQ ZAP I, LLC

Principal Place of Business Mailing Address
250 SOUTH AUSTRALIAN AVE., SUITE 1003 250 SOUTH AUSTRALIAN AVE., SUITE 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R i L IR RRCEME AL E
15018 Mistraligm v | 1501 S Dustra fies Lle
Suits, Apl. #, atc. Su1te Apl #, etc.

04142008  Chg-LLC CR2ZEQ83 (12/06)

Cl & Sta ity & Stal 4. FE| Number Applied For
w /2//14 ggﬂ &A FL thy tP&z/frf &d% Fl 20-23468756 NZprplicable

Ceunt Count .
_7)% [_[0 q ountry N 35406/‘ _wountry 5. Certificate of Status Desired O Ei'ggﬁrd::ma' o

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2525

City FL ! Zip Coda

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

SIGNATURE _
, Signature, typad o printad name of registarad agent and title it applicakie. (NOTE: Regisierad Agent signature required when reinstating} DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE MGR [ Delete TMLE Scrange [ Agaition
NAME SCHLESINGER, RICHARD HAME
STREET ADDRESS | 260 SOUTH AUSTRALIAN AVE., SUITE 1003 sweeioonss | [8O1 S- Hustratidq
orv-sT2P | WEST PALM BEACH, FL 33401 ovstwe N leST Palm Bédah P’L 33 ‘/04
TITLE MGR 1 oelete TITLE Wange [ Addition
NAME SCHLESINGER, ADAM NAME
STREET ADDRESS | 250 SOUTH AUSTRALIAN AVE., SUITE 1003 seer aoosess | { SO S ﬁus-frci’./ra«h 7
o5z | WEST PALM BEACH, FL 33401 av-swe | (e ST Ffrn Bedds, /’L g5 ‘/0 g
TITLE _ O Detete TIMLE O cnange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
GITY-ST.7IP oIry-§r-21p
TLE O velete TINLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-ST-21P oHy-§t-7p
LE 7 Delete TITLE O change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CHTY. ST 2P CHY-ST-2IP . . )
THRLE ) O Detete h(if13 ) ~ [Jchange [ Addition
NAME NAME L '
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P oIY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the recejyg ogffustea e d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MiMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phons #




