2008 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
“TARY OF STATE
DOCUMENT # L01000020013 DIVIETOT UF CORPORATIONS
1. Entity Name
BOSTON LANDMARK AVIATION, LLC
' 08 FEB 20 PHIZ: LT

Principal Ptace of Business Mailing Address
825 PARKWAY STREET 825 PARKWAY STREET
SUITE 4 SUITE 4
IUPTIER, FL 33477 JUPITER, FL 33477
s IR MRIAARCA

Suite. Apt. #, elc. Suite, Apt. #, etc. 02082008  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

01-0584853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggl 3?:;"""3'
6. Name and Addross of Current Reglstored Agent 7. Name and Address of Naw Registered Agent

Name

LUBECK, JOSEPH G
825 PARKWAY STREET Street Address {P.Q. Box Number is Not Acceptable)

SUITE 4
/ City FL I Zip Cade

JUPITER, FL 33477
at@fment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio
SIGNATURE CQ'\ I 33\0%'
Signaturs, rypegbﬁ‘nm nay’! of registered agenl and tile it appicable. (NOTE: Regl: Agemt q whan DATE
FILE NOW!Il FEE IS $377.50 Make check payabla to
Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change ] Addilion
NAME LUBECK, JOSEPH G NAME -y T — -
: 1 Bt I b
STREET ADDRESS | B25 PARKWAY STREET SUITE 4 STREET ADIDRESS g;.lfgl'ii'“l,fj‘.-',}_l%l b‘;iﬁ:'_;bg‘g 1 ;.,;r.“—;-—r‘ g
UTY-s1-2P | JUPITER, FL 33477 CTY-§T-7IP G LTTUD = FRIME.a
TITLE MGR E{gme TTLE [ Change [ Addition
NAME PARKER, GERALD HAME
STREET ADDRESS | 625 N. FLAGLER DRIVE SUITE 605 STREET ADDRESS
CITY-$T-21F WEST PALM BEACH, FL 33401 CiTy-57-2IP )
TITLE MGR 8 Derete TITLE 3 change [ Addition
NAME BERARDY, MICHAEL HAME
STREET ADDRESS | 605 ST, ANDREWS LANE STREET ADDRESS
CITY-S1-21P STROUDSBURG, PA 18360 CITY-ST-2IP
TIMLE 3 Detete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE ) Change ] Addition
NAME NAME ¢
e oo | REINSTATEMENT _ ] 007/, Jo0%
CITY-ST-ZP CITY-ST- 2P
1ITLE T Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-21P / CITY-ST-ZiP

11. | hereby certify that the inform
indicated on this report j
limited liability compg

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
afid that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
se empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

2hzlor  501-Jus- Rt

ate Daytime Phone #

SIGNATURE:

SIGNATURE A.NDPTIED Of t;RyTED NAME OF SIGNING MANAGING MEMABER, MANAGER, OR AUTHORIZED REPRESENTATIVE




