12711720 THU 12:58 FAX

DOCUMENT #/ 02

1. Entity Name
Maxwelle Aero Ventures, LLC

00003 Ao

2. Principal Placelof Business

1250 E. Hallandale Beach Bivd

3. Mailing Addrass
1250 E. Hallandale Beach Blvd.

doo3s

Suite, Apt. #, etc. Suite, Apl. ¥, olc. DO NOT WRITE IN THIS SPAGE
# 305 #305.
City & State . Ciri, & State . 4. FEl Number  Si0— XS ~SXY Applied For
Halrandale , Florida Hallandale, Florida 5‘ . \ Not Appiicable
Zip Country Zip Country ] - hf . :
33009 USA 33009 USA 5. Certificate of Stalus Dasired a |§358 ggq‘?::aﬂond
g 7. Nams and Address of Currant Registered Agant
1 Mame -
-’TLEPQ_\Q 2 finedy
3 Streei‘Addre. (P.0. Box Numbet is Not Acceslabie)
. REON
Ci 2ip Code’
S "\ T L FL | $as

8. The epove named enlily submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am famiftar with, and accept

the obligations of registerad agent.
/DQQ_ la ey
DATE

narmo of raQ/Harad agont and tiia !l appicotie.
i i RE L

MANAGING MEMBERS /MANAGERS
member manager/ Ryan Weisfisch

9,
ThE

NAME

1250 East Hallandale Beach Bivd #305

SFREET ANDRFSS

Hallandale, Fiorida 33009
CTY-8T-1p

TitLE

NAME

STREET ADDRESS
CLIY-8T-21P

TILE

MAME

STREET ADDRESS
GiTy-5T-0P

TILE

[AME

STRETT ADDRESS
Ciry-sT1-710

HILE

NAWE

STREET ADDRESS
CITY-ST-ZIP

e
NAME

STREET ADORFSS
cTy ST zp

11. | heraby cortify that tha information supplied with this iling doas not quality for
¢ indicated on this report (s true and accurate and that my alghature shall have Ihe same egal
lirnited Kabllity compeny or tha receivar or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

the exernption stated in Section 119.07(3)((), Florida Statutes. | furthar cartify thal the information
offect as if made under oath; thal } am a managing member or manager of tha

SIGNATURE: . L oo Qi T FUHED
. lﬂﬂlm!m_w OR PRONTED NAME OF SIINING MANAGING MENWER, MANAGER, OR AUTHORIZED REPRESENTANIVE Dale Oaytirne Phone #

CR2EDSIB (12/02)



