FILED

soos LmTER LABILTY CoMPANY S retary of State

DOCUMENT # L0400004231 8 05-01-2008 90026 029 ***138.75
1. Entity Name 4
OPA LLOCKA FLIGHTLINE,LLC
'{m ) 54
— QUUafUJIb
Principal Place of Business Mailing Address
14457 N.W. 38 AVENUE 14457 N.W. 38 AVENUE
OPA LOCKA AIRPORT OPA LOCKA AIRPORT
OPA LOCKA, FL 33054 LS OPA LOCKA, FL 33054  US
GG M 1Som ST RD | Uy i \Sor ST RD,
Suile, Apt. #, etc. Suite, Apt. #, eic.
4 - 04282008 Chg-LEC CR2E083 (12/06
BLDG %2\ LD 1\ s qzre
Staie o~ City & SlaXﬁr - 4. FE) Number Applied For
@ Alocke,  FL. O ocdep L. 34-1997958 Not Applicalle
BZ%D < W (\:i{ng N 3‘%03 N CO{HKVS ‘ps 5. Cartificate of Status Desired | ?i'geuqlﬁf:‘;m”al
6. Name and Aodress of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
TURNER, ERICLMR. _
14151 NW 24 AVE Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI, FL 33168 :
s City FL i Zip Code
8. The abova named entily submits this staterment lar the purpose of changing its registered cifice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
: the obllgauons of registerad agent
i, -
SIGNATURE 7
- Signature, lypeﬁ‘u_r printed name cf regrstered agent and title ! apohcable. [NOTE Regstered Agent signature required when remstating} DATE
-* ..FILE NOWII _FEE S $138.75 - L Make check payable to
After May 1, 2008 Fee {vill'be $538.75 " e . . Florida. Department of State
L) - g * . "“ .
9. “v'MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 71 Delete TIILE [ Change  [] Addition
NAME TURNER, ERIC L MR. NAME
STREET ADDRESS | 14151 N.W. ZND AVENUE STREET ADDRESS
CITY-S5T-2IP MIAMI, FL 33168 CliY-ST-2IP
THILE MGR 1 erete THLE 3 Change 3 Addition
NAME BROWN, EDDIE R MR. NAE
STREET ADDRESS | 15920 N.W. 19 AVENUE STRELT ADDRESS
CY-51-21P OPA LOCKA, FL 33054 CITY-S1-2IP
TITLE MGR [ Delete TILE [J Change  [C] Addition
—HAME. _ROBINSON, ANTHONY C MR. _ ) name
STREET ADDRESS | 13300 ALEXANDRIA DRIVE # 302 STREET ADDRESS ) B
Ciry-ST-2IF MIAMI, FL 33054 CITY-ST-2IP
TILE MGR ] oefete TILE [ Change [ Addition
NAME TURNER, LINNETTE M MRS NAME
SIREET ADDRESS | 14151 N.W. 2ND AVENUE STREET ADDRESS
CITY-SI-ZIP MIAMI, FL 33168 CITY-S1-4IP
THLE [ Deletz TILE I Change  [J Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-21P CITY-81-21P
TITLE O Detets TITLE I change {7 Acdition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-ST-21P CITY-ST-21IP
11. 1hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited lizability company or the receiver or trustee empowered to axscute this report as required by Chapter 608, Florida Statutes.
o L neele \
SIGNATURE: \ et n S VUAVER- W '19 oF -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dibytime Prone #




