2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

o

DOCUMENT # L03000039566

1. Entity Name

U.S. AIRPORT SERVICES, LLC

LED
SECH
mwsmg“éﬂ‘ﬁ oF

Principal Place of Business

8323 NW. 12TH STREET g
MIAML EL 33126 Us (Jhes

Mailing Address

8323NW. 12TH STREEI
MIAMI, FL 33126

aq,mv 2

T A

2. Principal Place of Business 3. Mailing Address
/355 M./ 977 Ae. | /355 Miw 97 Ae,
Sg_;%“g' h et Sf”;"eo"g *.eto 01112005 REIN-LLC GR2E101 (6/04)
City & State |, ) Clty & State 4. FEI Number . Applied For
HJ‘QMI' ;L. :éMl, '}'—Z /4"‘ I?q" ?'}-OC; Not Applicable
Z.Z.;) 172 ’ Gountry -2%3—3 17 Coum% ﬁ 5. Certificate of Status Desired O ?esa.ggq '.:;l:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DRIVE
SUITE 100

MIAMI, FL 33126

e Carlos  Yebo

Street Address (P.0. Box Number is Not Acceptable)

/255 Ny, 47 AVE. Sufe 200

City M dM, FL IleCGde?j ),?,L

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

r_/aé VfDO PYQQJC{(U/

3-3-05

gi ‘agent and Mls -r (NOTE: Ryistarad Agent signatire recitired whan reinstating)
Make check payable to
FILE NOWIl FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANA(GGERS 10. ADDITIONS / CHANGES

TME MGRM 7 pelete TLE O change  [J Addition
HAME YEDO, CARLOS PRESIDE HAME

STREET ADDAESS | 1355 N.W. 97TH AVE STREEY ADDRESS

an-s1-20 | MIAMI, FL 33172 Y-St 2P T

TME 7 Delete TLE Q’fddmon
NAME NAME E D

STREET ADDRESS STREET ADDRESS ﬁ

CITY-S7-2P crv-si-ze q@“%%

TITLE O peiete TIMLE [l O Change L] Addition
_ NAME - o - NAME e . N " -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-ZP

TME O3 pelete TILE . r [ Addition
me me phoCn e g HEY

.. L] .__ b “IWE

STREET ADDRESS STREET ADDRESS e IOCE--004  #2[H0) R
CIy-Si-2p CITY-ST1-7P

TTLE O oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P STy-ST-2F

TILE [ peteta CTMLE R [ Change ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

« indicated on this report is trus
‘{Ilmned liability company or e feceiver or

-

3-7-05  3059,7-5015
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