2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOTUMENT # L03000005450

1. Entity Name
A & C AVIATION SERVICES, LLC

FILED

Vo W

Principal Place of Businass Mailing Address 'm%% &UB - 5 P 2: 38
740 AIRPORT ROAD 740 AIRPORT ROAD ﬁ‘d £
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 CRE ! ﬁ.RY GRIDA
B A IIIIII\!IIIIIIIIllllIIIIIlIIIIIII
1 Creek Bend Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Ormond Beach FL 05-0562427 Net Applicable
Zip Country ;lpz 174 Country 5, Certificate of Status Oesired a Eese-ggq L:dr:‘;l}onal
6. Namae and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Nama
BARKIN, MARSHALL H Syoet Ad0ress PO Box Narmber s et A oo
_RID IT treet ress ox Number is Not Acceptable; ,
é&%?ONA%EE\AVg,_?DFC\g:%E' SUITE 710 149 S. Ridgewood Avenue, Suite 210
Baytona Beach FL | *$%114

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agen.

SIGNATURE

Signaturs, typed of priniad name of ragistered sgent and utle If applicable. {NOTE: Ragistersd Agen sig ! whan Q) DATE
FILE NOW!! FEE IS $377.50 - - _ Maka check payable to
Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
JITLE MGRM & Deleie THLE MGRM [ Change X addition
NAME CONTE, ANTHONY 8 RAME WEITE , JAMES E.
STAEET ADDRESS | 430 JOHN ANDERSON DRIVE STREET ADDRESS 1 Creek Bend Wa
Cv-5T-2P | ORMOND BEACH, FL 32176 ciy-st-2p Ormond Beach FI, 32174
me MGRM T Detete TITLE [ Chrange [ Addition
NAME ARRANTS, JACKC NAME ———
STREET ADDARESS | 311 JOHN ANDERSON DRIVE STREET ADDRESS Sn133410533
omv.si-z¢ | ORMOND BEACH, FL 32176 CITY-st.2P 0724/ UB**—UIDSD—-UU? 377,50
TILE : [ pelete TOLE 1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[Rha SEARY: T Cry-S1-2IP
TITLE [ petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-P COTY-5T-21P
ME [ Delete TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability comp I ered to execute this report as required by Chapter 608, Florida Statutes.

fm% 7/f 3/ 2008

NAME OF SIGNING MANAGING MEMBER, MANAGER, j( Auuyonzm nEPﬂEsENTAnve Joee Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED CR P




