5’(). 00

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L02000017698

1. Entity Name

OVERSEAS AV. SYSTEMS LLC

A

FILED

07NOV -2 P 2: 54

-

" SECKETARY g7 SIATE
Principal Place of Business Mailing Address TA L L ﬁ A . S EF s F L O R ' D A
11 TURTLE WALK 2665 SOUTH BAYSHORE DRIVE
KEY BISCAYNE, FL 33149 SUITE 703

MIAMI, FL 33133

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc.
P P 11012007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
56-2328678 Not Applicable
" 7 —
Zp Couniry ® Courtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

- WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 703

|| MIAMI, FL 33133

r
(e

LT

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The :above named entity submits this staternent |

lhe.',Jingations %mred age:t, @
SIGNATURE —

ose of changing its registered office or registered agent, or both, in the State of Florida. |+ am familiar with, and accept

11/01/07

Signagre, typed o« prntad r&r\ne of registarad agent and utle f apphcable

(NOTE: Registarsd Agant signaturs required when reinstating)

DATE

IOty O RITHAT

FILE NOWII FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did net receive the prior notice.

Make check payable to
Florida Department of State

0. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE - [JChange [ Addition
NAME FERRARI, MARTIN NAME e

STREET ADDAESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS S ] 2295

Ccov-s1-2p | MIAMI, FL 33133 GITY-55-7p TEAOSAOT--01013--008 sl 00, 00

TILE O Delete TmE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2F

TITLE O pelete HILE [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-7IP =™

T(LE EﬁﬂNﬁm [ change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7IP CITY-ST-2IP

THLE O Delete TITLE [Jchange [} Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTy-ST-2IP

TINE O velete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 1P CIrY-ST-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. § further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the

lmited Liabili iver orlrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e "'vwm&’%@{f,“ﬁ: RICpa= N VAV (305) 858-9900

sionaTuReAnslyd

ER. OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




