3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £285:23 £ ORIDA DEPARTMENT OF STATE
COMPANY \ Secretary of State DLMAR -8 PH b: 53
REINSTATEMENT DIVISION OF CORPCRATIONS

DOCUMENT # L01000003085

1. Limited Liability Company’s Name

LOGAN JET, LLC

2. Principal Office Address 3. Mailing Office Address ’ ‘2‘;2 %

4032 Red Rock Lane 4032 Red Rock Lane 4. State/Country of Formation !

Sute, Apt. #, efc. Suite, Apt. # etc. Florida
5. Date Organized or Qualified

To Do Business in Florda 02/28/01

-City & State. - - City & State S = -
Sarasota, FL Sarasota, FL 6. FEINumber = 1 0BOBEO Applied For
- Naot Applicable
Zip Caountry Zip Country . 7. .
34231 us 34231 us CERTIFICATE OF STATUS DESIRED [] fﬁ e euired
8. Name and Address of Current Registered Agent
18
Donald J. Harrell, Esq.
Street Address (P.O. Box Number is Not Acceptable) . .
1776 Ringling Bivd. —_—
Suite, Apt. #, Etc. "“'L'!.:}l:l‘:‘:?'gg -}L?—-“‘—'
uite, Apt. #, Etc. - .
03/08/04--01005--013 w201, 00
ty : h State | Zip Cade
Sarasota FL | 34236

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

ga‘;‘l:::rreetf :\gentM M Date __ =2 \éEBJOL/_

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

) Name of Street Address of Each . . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

MGR | Samuel Logan 4032 Red Rock Lane Sarasota, FL 34231

‘?“uﬂ*“m“ TroTam e g ‘ iy
S R TR S e ) X
%.&ni‘.;ﬂu gl E‘} FilE s ia b E O - - Dq

filing this reinstateignt application the reason iy dissolution has been eliminated, the limited tiability company name satisfies the requirements of section 608.406, F.S., and that
all fees awed by the Ymited liability company havé been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

11. | certify that | am managing member!managé\%;:;the raceiver or trustea empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

Signature of
Managing Member!Manag

P Datelz g [ Daytime Phone # 941‘356‘1704

EL LOGAN

\\ /
Typed or printed name of signing Managifig Member/Manager

CRZEQ41 (10102)



