2007 LIMITED LIABI

LITY COMPANY

REINSTATEMENT

1. Entity Name

TRIM AIR CHARTER SERVICES, L.L.C.

DOCUMENT # L04000044287...

Principal Place of Business M

1100 LEE WAGENER BLYD STE 327
FT. LAUDERDALE, FL 33315

P.0. BOX 22754
FT. LAUDERDALE, FL 33335

ailing Address

2. Principal Place of Business - No P.C. Box # 3

Mailing Address

Suile, Apt. #, etc.

Suita, Apt. #, etc.

07DEC 28 PHI2: 20

gi‘_LlI{L.I'*;\‘i‘ L D
TALLAHAS FL

SEF

L

TATE
ORIDA

R ATR MR

LAW OFFICES OF MOULIS & ASSOCIATES
1100 LEE WAGENER BLVD.

320

FT. LAUDERDALE, FL 33315

11062007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
41-2140570 Not Applicable
Zin Ceuritry Zip Couiry " i $5.00 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of ragistered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the Siate of Florida. 1 am familiar with, and accept

limited liability company or te or frust

SIGNATURE:

)

SIGNATURE
Sigrature, lyped or panted name of registered agent and bile f apphcable (NOTE: Registered Agent signature raguired when reinstating) DATE
I - o+
FILE NOWIl! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S.. the limited " Make check payahle to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida nepanment of sma
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TIILE MGR. O Delete TIILE {7 Change [ Aadilion
NAME HAZLEWOOD, WAYNE K NAME T e e i
1
SIREET ADDRESS ( P.O. BOX 22754 STREET ADDRESS l,__ ;ﬁ; _._; ”:"1 ** 0.0
CITY-5T-21P FT. LAUDERDALE, FL 33335 CIrY-5T-21F i
HILE MGR 7 pelete TE [Ccnange [ Acdition
NAME HAZLEWOOD, ALISON G NAME
SIREETADDRESS | P.O. BOX 22754 STREET ADDRESS
Civy-Si-2IP FT. LAUDERDALE, FL 33335 wry-st-ap
1ILE O oetete [Ilit3 [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST-21P
e O Deete HIILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciiv-81-2IP CITY-ST-21P
T O pelete TiTE [0 change [T Addition
NAME TE r ﬂ NAME
STREET ADDRESS REINS l A STREET ADDRESS
CITY-S7-2IF /) s ;} CITy-ST-21P
NTLE //UU / 1 pelete 13 O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A CITY-§T-21F
11. | hereby certily that the infor sufjpliedwith ihis filing does Tf qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is tr agclratg andfhat my signaturd shall hve the same legai effact as it made under path; that | am a managing member or manager of the

mpowared to exacuty this report as required by Chapter 608, Florida Statules.

|

SIGNATURE AND TYPED OR PRINTED NAF OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(2/12)e?

Daybma Phone

¥




