"'2005 LIMITED LIABILITY COMPANY

(5101 m,, {"!-

REINSTATEMENT o SE Cm;w, Sissy
. (“\1:

DOCUMENT # L03000028667 £y ol AE
FURAT Iy
1. Entity Name OS NO
TRIGEANT AIRCRAFT, LLC V -8 AH 9: 26
Pringipal Place of Businass Mailing Addrass
3020 NORTH MILITARY TRAIL, SUITE 100 3020 NORTH MILITARY TRAIL, SUITE 100
BOCA RATON, FL 33431 BOCA RATON, FL 33431 : ,
Suite, Apt. #, etc. Suite, Apt. #, atc.
ule. Ap Hie. Apt. ., 8l 10102005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
51-0477447 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired g $5.00 Addttional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nare " ’
RAFFERTY, WILLIAM L JR
1401 BRICKELL AVENUE, SUITE 825 Street Address (P.C. Box Number is Not Acceptabie)
RAFFERTY, HART, STOLZENBERG
MIAMI, FL 33131
City FL | Zip Code
8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. 7 . i . L sz e
SIGNATURE-z—== ==~ 7~ ° - :
Sigrature, typed or printed name of registered agen! and title if applicabie. « {NQTE; Aeglstered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s, 807.193{2)(b), F.5., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
e MGR [ Delete TITLE ' [ Change [ Addition
NAME SARGEANT, HARRY i NAME
STREET ADDRESS | 3020 NORTH MILITARY TRAIL, SUITE 100 STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL. 33431 CITY-ST-ZIP
TITLE O pelete TILE [l change [ Addition
NAME NAME . . T T
STREET ADDAESS STREET ADDRESS 1 ?I!*f’?jﬁ:i ;E-;‘ET“ — '.|f{ ;‘E}. ]
CITY-ST-2P CITY-ST-2P 3/ 05--01028-~1] =L
TILE 3 Delete TITLE
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-5T- 2P
TiiLE [ petete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE N "] Delete TMLE [3 Change [ Addition
NAME T NAME
STREET ADORESS ~ra . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
JLE : [ pelete TILE [J Change  [] Addilion
NAME . NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

jrfl) does not qualify for the exemption stated in Section 119.07(3)()), Alarida Statutes. | further certily that the information
y signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
mpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 10/19/0S  56r-995-99/

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phone #

indicated on this report is true and accur.
- limited liability company or the receiver




