2006 LIMITED LIABILITY COMPANY REINSTATEME“;I',

_ £l
SECRETARY OF 57
DOCUMENT # L04000042564 DIVISTON o CGRP{J??’;@;%NS

CONVERGENCE AVIATION & COMMUNICATIONS, LLC Ub

Principal Place of Business Mailing Address

C/O RCBERT D. WILSON CI/O ROBERT D. WILSON

954 EAST SILVER SPRINGS BLVD., STE. 101 954 EAST SILVER SPRINGS BLVD., STE. 101

OCALA, FL 34470 OCALA, FL 34470

2. Principal Place of Businass 3. Mailing Address L 0 4 0 0 0 0 4 2 5 6 4 C )

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

12212006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number PApplied For
20-1321371 INot Applicabla

Zip Country Zip Country 5. Certiicate | Stas Desired $6.00 Additional

Fee Raquired
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registorsd Agont

Name
WILSON, ROBERT D
954 EAST SILVER SPRINGS BLVD., STE. 101 Strest Address (P.O. Box Number is Not Acceptable)
OCAIA El 34470

City Zip Code

E1
8, The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisydfed agent
g#ﬁﬂ%ﬁfs printed n. rmgé:ﬂimm i appli (NOTE: Ragl. Agent sh roquired when i ) DATE /1—/2 7/0‘
£
FILE NOWIIl FEE IS $150.00 Make cheek payable to
After January 1, 2007, Pes will be $200.00 Florida Departmant of State
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS/CHANGES
Changa n )

TITLE MM Deleta THLE MM YES
HAME ROBINSON, ALAN S.M. NAME YARGER, ORVAL J
street aooress | C/O 954 EAST SILVER SPRINGS BLVD., SUITE 101 smeeTaveress | 7 REYNOLDS COURT
GITYST-ZIP OCALA. FL 34470 GITY-51-2IP NORMAL, ”.., 31761

Delete Change Addition
TILE TIILE
NAME NAME
STREET ADDRESS $TREET ADORESS
CITYST.2iF CITTST-2P

Detete Crange  Additon
TILE TITLE
NAME NAME i e g
STREET ADDRESS STREET ADDRESS 170 A0 AR =~ N0 N07 ,;*1 CE NN
CITY ST-2IP SITY-ST-ZIP T e WA e i atlliofied

Delete Change Addition
TITLE ME
NAME NAME
STREET ADDAESS STREET ADDRESS
CITYST.2IP CITY-ST.2iP

Change Addition

Delete TN VA "
TIE TITLE Y i . o &wé
NAME HAME . \- ] A
STREET ADDRESS BTREET ADORESS e s,
ciryst-zie CITY-ST-21P

Delete Change Addition
THLE Tne
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZIP GIT-ST-ZIP,

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns 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 effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

2

SIGNATURE: Sl e i

8IGNATURE| AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daysme Phona #




