2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

-\:f\’-" Fi LED
M4 BEC 29 PM L: 08
SECRETARY QF STATE

DOCUMENT # 103000011983

1. Entity Name
CS AEROSPACE, LL.C.

TALLAHASSEE, FLORIDA

Principal Piace of Businass Mailing Address
7232 NA70 STREET 7232 NWFO STHEET
MAM, A 33166 MAM, A. 33166

0202 NW NS PLF 330G | P.O.BOX GeB0i(p

Suite, Apt. #, etc. Suite, Apt. #, elc. 12282004 REIN-LLGC CR2E101 (6/04
MIAMI FL My AL FL (6/04)
Citya State  ~ City & State i 4. FEI Number Applied For
58 ‘5?@70@5'7 Not Applicable
%5 ) r-’ 8 Country %pa \ COCO C(O—LjngA 5. Certificate of Status Desired 1] Ei'gg'ﬁf:;“ma'
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLIS, CYNTHIA CyNTHIA SousS
7232 NW 70 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
(203 NW 115 PLACE #F 2aCp
City - : | Zip.Code
AN FL.| 2% 78

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 44"'—'1/\””—’ 18’36[04

e, Typad of prntad name of 1egisterad agent and titks If applicabla. (NOTE: L d Agent sig epulred when o) DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGR O Delete TIE MoE R Change [T Adaition
NAME SOLIS, CYNTHIA NAME OWTHIA Dous
STREET ADDRESS | 7232 NW 70 STREET STREET ADDRESS | CacXDZ. MW NS PL 226
om-ST-ZP | MIAMI, FL 33166 CITY-§7-2P MiAM FL 251718
TITLE O elete TILE - [J Change  [] Additien
[t ST N s e Rt B | e e ]
NAME NAME LEre I ) L e I"Jl_;p[.]-:_-»_:_ .
STREET ADDRESS STREET ADDRESS 12— 00T #1550
CITY-S1-2P CITY-ST-2P
TMmLe O Delete TME {Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Daiete TITLE ‘ [Jchange {7 Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS | . . O
CITY-ST-2P CITY-ST-2P % 1L -
TIME O] Detete A e W O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-S5T-2P
Tme 3 belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-7P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther 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 receiver or trustee empowered to executs this report as required by Chapter 608, Flarida Statutes.

MISsRIATIIE, 54 .._-——’H’ ———



