FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

DOCUMENT #L03000000218 ecretary of State

BAYVIEW 22- 7 038 ****55.00
BAYVIEW AVIATION, LLC 04-22-2004 9035

Principal Place of Business Mailing Address

1975 EAST SUNRISE BLVD. 1975 EAST SUNRISE BLVD.

SUITE ) SuIT|

FORT LAUDERDALE, FL 33304 US FORT ERDALE, FL 33304 US

s Tewmme | | URRIE WA

i
. Suite) Apt. #, etc.‘SD; @pt. #, etc. '} 03292004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, Number Applied For

3 , { 7_49 7-' 2 Not Applicable

Zp Country ap Country 5. Centificate of Status Desired M ?:.ggqadm?mm
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, DOUGLAS C
2725 NE 25 ST Street Addrass {P.0O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33304
City FL ] Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accemM

the cbligatiqng of registered agent.
SIGNATURE Douecas €. B{A’(OCL #W Cﬁé’ q/o"(

. typedt or primed nama of registered agent and titke if applicabhks, AgerEignature required when reinstating)

Filing Fee is $50.00 ) Make check payable to

Due May 1, 2004 . Florida Departrnent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MER MANG1 VG MEMBER [ Delets TME MAVAGCIivG HEMBER KChange [ Addition
NAME BLALOCK, LISAF NAME
STREET ADDRESS | 2725 NE 25 ST STREET ADDRESS
CITY-57- 7P FORT LAUDERDALE, FL 33305 CITY-81-7P
Tme [ Detete Tme HANAGIOG HEME fé( O change LMo
N NAME douctas SLALOC o
STHEET ADDRESS SHETARESS | (G3-§" EAsT SwuneiSE BLUD 50 _
CAY-S7-2P CITY-ST-2P Foer ﬂqbgﬂbk{& £ 35%0¢
TME O Detete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME O Delete TmEe [ Grange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TME [ Change (O] Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TLE [ oelste TME DOl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), FAlorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rEver or trustee empowered 0 execute this re as required by Chapter 608, Florida Statutes.

£ %.»,TA/ (F5Y)4622347

MDWPEDOR#IEDMOF OR AUTHORLZED REPRESENTATIVE Daytima Phone ¥

SIGNATUHI;EU:“




