i

|

FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

DOCUMENT # L04000014594 Secretary of State
1. Entity Name 01-18-2005 90181 034 ****50.00
B & E AVIATION, LLC
Principal Place of Business Mailing Address
121 SOUTH MAIN STREET 121 SOUTH MAIN STREET
HERSCHER, IL 60941  US HERSCHER, IL 60941  US 20002 38
e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
16-1649245] Not Applicable
Zipe Country Z'E - Country §. Certificate of Status Desired EI_,_ Sggg3$;mnil- -
6. Name and Address of Cument Registerad Agent 7. Name and Address of New Reglstered Agent
Name
JANOVYAK, DONALD T JR.
8730 THOMAS DRIVE Street Address {P.Q. Box Number is Not Acceptable)
STE 1110E
PANAMA CITY, FL 42308
- City FL | ZpCode

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

SIGNATURE “" Dbt s

Siuna(ma typed or printed name of regi -ga;nam liva if (NOTE: Registared Agent signature requined when renstating} DATE
- Fllln Foo is $50.00 Make check payabie to
e y May 1, 2005 Florida Departmant of State
s '!“"---—- eI TR - )
[ | MANAGING MEMBERSIMANAGERS 10. ADDITIONS fCHANGES
e |'MGRM 7 pelete MLE ) O change  [J Addition
NAME LEISER FURNITURE, INC. NAME
STREET ADORESS | 121 SOUTH MAIN STREET ADDRESS
orY-S1-2P HERSCHER, IL 60941 . CITY-S1-2P )
TIMLE O belete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP : CITY-S5-2IP
WLE - 1 petere TmLE [ Change ] Addition
WAME™ "=~ == =+ - wetm— . - - .- NAME e L
STREET ADDRESS . STREET ADDRESS T
CITY-5T- 2P CITY-ST-21P )
TME O petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS ) STREEY ADDRESS
CITY-ST-TF . CITY-ST-2P
TNLE " ) O pelete TITLE . (O change ] Addition
NAME | - ) g
| sTREET ADORESS | © o STREET ADDRESS
ory-stezP . CoEe T CITY-ST-21P
TITLE e O pelete TMLE Jchange [ Addition
NAME oniletia s . i NAME
STREET ADDRESS o ) STREET ADDRESS
CRYST-ZP | e e . N oY -ST-2P

11" hereby certify thal the infarmatich supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am a managing member or manager of the
fmned hablllty cnmpany or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ﬁk %C‘M Eric leiger | -[1-08 PLIs~Y4a¢-~6lop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Dale Daytrna Phona #




