.y

2006 LIMITED LIABILITY COMPANY

TS
REINSTATEMENT onECE D Lt
H G prgl STALL
DOCUMENT # 04000021820 CF CrRranaT S,
1. Entity Name 06 JU {S
PROSPERITY AVIATION, LLC N30 gy % 50
Principal Place of Business Mailing Address
790 N. PONCE DE LEON BLVD. P.0. BOX DRAWER 12650
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32080
e S W\
100 Southpark Boulevard Post Office Box 1680
Suite, ApL. #, etc. Suite, Apt, #, atc. 212006 REIN-LLC CR2E101 {11/05)
City & Stata City & State 4. FEI Number Applied For
St. Augustine, FL, St. Augustine, FL 20-0898346 Not Applicabia
Zip Country Zip Country - red $5.00 Additional
32086 St. JO] 32085-1 690 St. JO] 5. Certificate of Status Desire m Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglstered Agent
Name
UPCHURCH, HAMILTON D - Agfdﬂmi lyc:)t'JBn IP- bUPﬁh(lf\rd} -
. LEON BLVD. treet Agdress (P.C. Box Number is Not Acceptabls
g(_) Euggg%ig EFL 30202‘{' b 786 N, Ponce de Leon Boulevard
City . ZipC
" 4 . St. Aupustine FL I $5084
8. The above ndmed,enyfty submils thigstaiemenyfor the purpge of changindits registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationk b¥registered }a 1
SIGNATURE 1 ﬂ@ Hamilton D. Upchurch () ]&3—\0@
naie. lyped or priniad’name of registerbd auﬂn and btie f appcabie. [NOTE: Reglatared Agent signature requined when reinstating) OATE
4 []
Make check payable to
FILE NOWI!l FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR £ Delete ILE MGR K3 Crange [} Addition
NAME CREAMER, EDDIE NAME Eddie Creamer
SIREET ADDRESS | 790 N. PONCE DE LEON BLVD. SWEETADORESS | 100 Southpark Boulevard
Ciry-ST-2IP ST. AUGUSTINE, FL 32084 CITY-$7-2P St. Aupustine, FI. 32086
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SI-2IP CITY-$1-2P
TILE [ Delate TITLE - [ Change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP N iRt AR m
TLE [ Detete TITLE [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TME [ Detste TITLE [ Change ] Addilion
MME NAVE S ST R e
A ERE AR (T CrArEn
STREET ADDRESS STREET ADDRESS N b [ U [P Hgth .
CliY-ST-2IP CIrY-81-2p v ”U_L\" LSE\/L« “‘ @ 5 ’Q,é
TITLE 0 Delete e [J CRangs™ — ) Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIrY-ST-2P P CIry-51-21p

11. | hereby cartify that the information supplige s fot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accjs y sighatyfe shall have the same Jagal effect as if made under aath; that | am a managing member or manager of the
limited liabikty company of the receivgf or trdlg woted 10 execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: t o, ~——————Fddie Creamer, Manager L-/M‘Db (904) 823-3918

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




