2005 LIMITED LIABILITY COMPANY

e REINSTATEMENT -
L
DOCUMENT # 104000048744 SECLET" 10 A" 5 [alE
1. Entity Name: Rivistp :; SRS
INTERNATIONAL AVIATION LLC T
05 KOV 22 A 10: 13
Principal Place of Business Mailing Address
2549 NW 55TH COURT 2549 NW 55TH COURT
30-A 30-A
FY. LAUDERDALE, FL 33309 : FT. LAUDERDALE, FL 33309
F e TR
Suite, Apl, #, etc. Suite, Apt. ¥, 81C. 11192005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
;20..58_'(1.{ 6_@‘{ Not Applicable
Zp Country ap Country 5. Cerlificate of Siatus Desired O ?3’23:’:““3‘
— -8;"Nams and Address of Curtent Registered Agent - = = 7. Name and Address of New Registered Agent -
Name
GONZALEZ, CARLOS
3400 NW 44TH ST. Street Acdress (P.O. Box Number is Not Acceptable)
APT.#102
FT. LAUDERDALE, FL 33309
Chy FL LZip Code
8, The above named enti his statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of l glags
,
SIGNATUR 10 64:6. M Am -22- 05
(NOTE: Regiutarad AQaT Sor red whan GATE
FILE NOWIl FEE IS $50.00 In accordance with s. §07.193(2)(b), F.S., the limita¢ Mnke chock payable t0.”
After Janusry 1, 2008, Fes will be $100.00 liability company did not recaive the prior natice. Florida Department of Stah
9. MANAGING MEMBERS/MANAGERS 10. ADDIT]ONS { CHANGES
TITLE MGRM ] pelete TME [Dchange [T Acdition
NAME GONZALEZ, CARLOS MAME
STREET ADDAESS | 3409 NW 44TH ST. APT. #102 SEREET ADDRESS
CITY-S1-21P FT. LAUDERDALE, FL 33309 CiTY-5T-2P
TTLE ' O pesere e [Jcrange [ Acdtion
NAME NAME
STREEY ADDRESS SYREET ADDRESS
crY-41-2iP CITY-51-2IP
niLe 1 pelee e O trange L] Addiiion
KAME NAME
STREET ADDRESS STREFT ADDRESS
Chyr-81-2P ¢my-s1-2P
TTLE [ Detete MLE }‘ tl_i by " [ Change [ Adition
NAME NAME ~ L id \_xk-/
STREET ADDRESS STREET ADDRESS /Pd d I(DJJJU‘L,U\J j_l
CHY-§T-ZP ciry-81-2° _S
T O petere e Cmﬂuﬁ T Reon
NAME NAME 1 i ”_”"“-?ﬂ-‘;!iﬁ =1
STREEY ADDRESS STREET ADDRESS V17230501034 ~-013  »50.00
CaY-$1-2P CITY-ST-2P
e O petete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2P cnY-§1-2p

11. | hereby certily that the information suppiied with this ifing does not Qualify for the exemption stated in Saction 119.07(3)(3), Florida Statutes. | further certily thal the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under cath. that | am a menaging member of manager of the
limiled tiabiity company u: e 1gLetvgr §f Tusite empowered 1o execule this 1eport as requires by Chapter 608, Fonida Statules.

,I(//A fmeaéz /1-2205 JH4- 2145364

poRPRAYED Hame oF REPRESENTATIVE Datn Daytime Phane #




