: " 04-16-2005 90026 025 ****50.00
2005 legsﬂ tﬁﬁ'égghﬁ-om”m 04000033332

DOCUMENT # L04000035332 . . [FILED
1. EntityName .~ .0 T .. i \.| .
YOUNG AVIATION, LG - . . =~ .+ =May 13, 2005 8:00 A.M.
&%’ Secretary of State
Princlpal Place of Business Mailing Address
7918 SW. 5TH STREET 7918 5.W. STH STREET
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
e T LT
Suita;ApL-#, BlCT = — - — - Sulte, Apt.#, Bic. 04142005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number i [Aonted For
X0 ‘//oéﬂyﬁ |reor Applicabie
Zip Country Zip Country 35_00 Additiona)
8. Cerificale of Status Desired ~ [] Poo Required
8. Name and Address of Current Reglstered Agent 7. Namas and Addross of Now Registersd Agent - +
Nams - o .
YOUNG, JOEL JR.
7918 S.W. 5TH STREET ) Strael Addrass (P.O. Box Numbar is Not Acceptable)
NORTH LAUDERDALE, FL 33068 - :
o City ¢ FL l Zip Cods
8. The above named antity submits this statement for the purposa af changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sicnamury, iy of prinésd name of regisisrsd ugent snd tie & sppliceble {NOTE: Feglstared Agen! signahue requinad whar reinetating) OATE
. Filing.Fee.Is $50.00 - | - . - = ~suato Migke check payable to -
Due by May 1, 2005 ) ' Florlda Department of State
9. MANAGING MEMBERS | MANAGERS 10. . ADDITIONS FCHANGES
mEMERM | JSofr. Youw é _ O ociee me DOchare [ Addion
NAME RAME .
eroes | 798 Sw & Shee” s
oTY-5T-79 A LA /L Biok # oTY-§T-29 e
TME [ Delers e Ot O Additon
HAME HAME a "
STREET ADDRESS STREE ADURESS . B T — -
CY-§T-TP ¢AY-5T-79 .
Tme ) 1 Oelete TRLE Ccrange [T Addiion
HAME . NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-7P CITY-57-1P
TILE O Delete e O chasge  [J Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS ]
CEmystigp | T ’ “Cmistne - :
TLE ) Delets TME Ocmange [ Addition
A NAME
SIREET ADRESS STREET ADDRESS
on-s1-1p CY-51-28
TME O petete TIE Clohange O Mddiion
STREET ADDRESS STREET ADCAESS
ciry-si-1w cay-si-v )
11.| hereby cartify that the information supplied with this tiling doas not quality 1or the exemption siated in Section 113.07(3)1), Florida Statutes. | lurther cerify that tha information
indicated on Ihis report 15 rue and accurate and that my signature shall have the same legal effect as it made under palh; thal | am a managing member or manager of the
iver ar ustep‘erppqm‘rad o axecuto this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: & : Fory-o)
SIGHATURE AND T non{n*mnfuﬂg-mmmmmmmmammmam Des Dayiime Phong &

\J U)



