2005 LIMITED LIABILITY COMPANY
REINSTATEMENT SE

mv,s“;%tjg feP 5}

DOCUMENT #103000040611 - - P STATE
1. Entity Name "} Tf
CRYSTAL AIR SERVICES, LLC 050c7 ), AN e
T 8: 43
“Principal Place of Business IS Mailing Address
6020 SW 15 ST. 6020 SW 15 ST.
PLANTATION, FL 33317 US PLANTATION, FL 33317 US
/
e <SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052005 REIN-LLC CR2E101 (6/04)
City & State & State 4 4. FEl Number Applled For
P/ /7 %f-\l ﬁﬁﬂ /.’/G 16-1686904 yd Not Applicable
zp Country Zip 5’ /7 Country 5. Cortficate of Status Desied ?i-gg‘a:’:;"""“'
6. Name and Address of Current Raglstered Agent 7. Name and Address cf New Reglsiered Agent
Name '
BURLS, CRYSTAL /7 //4
6020 SW 15 ST. Street Address (P.O. Box Number is No;' Acceptable)
PLANTATION, FL 33317
City ' FL I Zip Code

8. Theabove‘aﬁed ti:ysubmnsthls atem o

the obligatitn:

st DA

hye of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

7. /d/?/& 5~

smnaxu}s typad o printed ndme, Wﬁam and 116 1 applicable. (NOTE: Agent quired when o /ﬁATE
N4 /N '
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State -
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE ] Change  [J Addition
NAME BURLS, CRYSTAL NAME I R e T
STREET ADDRESS | 6020 SW 15 ST STREET ADDRESS 1011 A05--01043--020 ##155.00]
CITY-ST-ZIP PLANTATION, FL 33317 CITY-ST-2ZIP - T
TITLE MGRM [ Delete TITLE [ change ] Addition
NAME BURLS, JONATHAN NAME '
STREET ADDRESS | 6020 SW 15 8T STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 CIvY-ST-2P
TMLE [ Delete MLE {] Change [1 Addition
NAME . NAME D&EB&T
STREET ADDAESS STREET ADDRESS RE“%S
CITY-S1-2P CITY-§T-2P
TITLE ] Delete IMLE [ Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZIP
TITE O oetete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cTy-sT-21p
TITLE 3 oelete TITLE [ change [ Addition
NAME 1 wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CRY-ST-7IP

11. | hereby ceriify that the information supplied with this filing dees nat qualify for the exemption stated in Section 118.07(3)(i), Florida 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,

e receiver or trustes empowespd fo execute this report as required by Chapter 608, Florida Statutes.
S!GNATUSW ﬂ%ﬁ Q’@ﬁ// 0, / 2, /05 ? 35 745141

W ?f SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dae




