| FILED
2005 LIMITED LIABILITY COMPANY ~ May 02,2005 08:00 AM

DOCUMENT # L01000019106 ecretary of State

1. Entity Nams

LA;\]}'tDyM.:RK AVIATION, LLC

Princlpal Place of Business Mailing Address ]

201 ALHAMBRA CIRCLE . 207 ALHAMBRA CIRCLE

SUITE 601 SUITE 601

R L R
04282005 No Chg-LLC CR2EO083 (1/03)

DO NOT WHITE IN TH‘S SPACE &, FEI Number Applied For
47-0913960 - Not Applicabla

5. Certificate of Status Desired 3 gigg Additonal

6. Name and Address of Cuirent Registered Agent

P01 ALLAMBRA QRGLE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad nama of regusiered agent end titks if Applicable. (NOTE: Registerad Agent signaiusa required when reinstaling} DATE

Filing Foe is $50.00
Due by May 1, 2005

ry MANAGING MEMBERS/ MANAGERS
TLE MGR
NAME LUBECK, JOSEPH G

STREET ADDRESS | 201 ALHAMBRA CIR STE 601
GITY-5T-2IP CORAL GABLES, FL 33134

e MGRM U000 5995

NAME FLSD ASSOCIATES — oA = ey .
STREET ADDRESS | 201 ALHAMBRA CiRCLE SUITE 601 M 04’!6:' 80016-003 0. 0

CITY-ST-2P CORAL GABLES, FL 33134

TIMLE MGR
NAME LESTER, PAUL A

STREETACDRESS | 201 ALHAMBRA CIR STE 601
CiTY-ST- 2P CORAL GABLES, FL 33134 D 0 NOT WR'TE

1 IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

HAME

STREET ADDRESS
CITY-ST-2P

plied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d agburate and that my signature shall have the same legal sfiect as if made under cath; that | am & managing member or manager of the
roCs; rustes empowered o exacuis this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ) A Lester  4bsloy N@S'BS 3 -loo)

SIGNATURE AN! ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytimo Prone #

11. I heraby certify that the informati
indicated on this report is true
limited liability comgpany ot




