_ .":2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #M01000002195

1. Entity Name

SECRET4ALED
OIVIStay g O STage
AERO PENSACOLA, LLC OR

ATIONS
% HAR =3 AN 10: 47

Principal Place of Business Mailing Address
50 NORTH WATER STREET 50 NORTH WATER STREET
ATTN: EUGENE A. GORAB ATTN: EUGENE A. GORAB
SOUTH NORWALK, CT 06854 SOUTH NORWALK, CT 06854
PR SV AT
201 Wit 'Vif;', S Loo ot West Shaet, {wfe 20D
A —r n 7
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092008 REIN-LLC CR2E101 (11/05)
Cipy & State - City4& State N 4. FEl Number Applied For
éle Rp-lis M0 jwm"r; r‘«ﬁ 31-1797620 Not Applicable
; [} i § -
Zfb'“{ ol Csrgiyh 2 -b( ;1 o) Co@gyﬂ 5. Certificate of Status Desired 3} ?g.ggqlﬁf::uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad o printed name of registerad agerit and B i appkcabla. (NOTE: Agant shgl quired when g} DATE

Make check payabile to

FILE NOWII! FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ pelete TILE Change [ Addition
NAME CARGO ACQUISITION COMPANY LLC NAME -.,(. S é

STREET ADORESS | 50 NORTH WATER STREET STREETADDRESS | Lol LSS E  §Aeer dvfE L3O

omv-st-z | NORWALK, CT 06854 eny-§7- 2 Aungools. Mo LU

TITLE [ perete TMLE ’ [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T s

CITY-ST-2IP CITY-ST-ZP =, 202 200,00

TITLE 7 Detete TITLE (I chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-53-21P CATY-5T-2P

TMLE 7 pelete TILE Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-7P

TINE [ pelete TLE [ change [ Addition
NAME NAME l'\ ’1 g )'"'_-"- |" )

TREET ADDRESS STREET ADDRESS ﬁEU;}\ ibﬂrﬁ H Eaﬁ_ﬂ EJ @:,J % 25"/ 7 ép
CITY-§T- 2P CITY-ST-2P ey
TE ’ O Detere TME [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura 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 Jegeiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: sies C, 6419"1 "/’“/% i 0-2gb-/ 100

IGNATURE AND TYPED OR WE OF SIGNING MANAGING MEMBER, MANAGES, OR RUTHORIZED REPRESENTATIVE Date Daytime Phona #




