FILED
2004 LIMITED LIABILITY COMPANY Apr 01,2004 8:00 am

DOCUMENT # L03000048246 ecretary of State
1. Entity Name 04-01-2004 90220 015 ****55 00
EIGHT TWENTY-FOUR, LLC
Principat Place of Business Mailing Address
2101 CORPORATE BLYD, STE 107 2101 CORPORATE BLVD, STE 107
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R v AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-6394771 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired | gei.ggq l.:\i;iadciltional
_6. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nams
M & W AGENTS, INC.
2101 CORPORATE BLVD, STE 107 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL 1 Zip Code

8. The above named entity submits this statemnent 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 ragistered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable, (NOQTE: Registered Agant signature reguired when reinstating) DATE

Filing Feea Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme _ O elete ME MGR |Aerospace Finance Corp. [ Change Additian
:::;Enuuasss : :::’:Emmss 111 N.E. lst Street, 8th floor
CITY-ST-2IP CITY-§T-2IP Miami, FL 33132
TITLE [ elete TITLE change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE {Ochange [ Adeition
NAME NAME
‘STREET ADDRESS STREET ADDRESS - .-
CITY-S7-2IP CITY-5T-2P
TILE [ Detete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2P
TLE ] Detete TIME [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP

11. | heroby certify that the information supplied with this filing does not qualify for the exerrption 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 or the raceivar or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77@)’\’)'4 O VICEPRE—S Aefo.spg:( c:magce 1//@/0‘7’

SIGNATURE lrmwen omue OF SIGNING Wﬁﬁ MEMBER, MANAGER, ohuruomzzn hepREBENTATIVE Daytima Phana #
anc nsley
— Cor P



