2007 LIMITED LIABILITY COMPANY

REINSTATEMENT ° b o
. 4 £ =2
DOCUMENT # L04000082658 L)
1. Entity Name 0
WALSTON AVIATION LLC 7 Oee 18
Principal Place of Business Mailing Adoress - A HA SSE’F g
140065 W—A2HHH-SHRER R-E-BO¥%+1238 )
M3~ MIAME 33—
L IR ER I TR IR
9725 NW 52nd Street 9725 NW 52nd Street
Suile. Apl. #, elc. Suite. ApL 4, elc 00212007 REIN-LLC CRIE101 (1107
#503 #503 o
City & State City & State 4. FEI Number Applied Far
Miami, FL Miami, FL 56-2489745 Not Applicable
3?‘1 78 COUEEA ;i; 178 CUUIT-']"SYA 5. Certilicate of Status Dasired O gi:ggﬁiﬂ”ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEOFFREY M. WAYNE, P.A,
1201 BRICKELL AVENUE, SUITE 220 Street Address (F.O. Box Number is Not Acceptable)

MIAMI, FL 33131

Chy FL ] Zip Code
8. The apove na ‘enlity submits this stalement for urpose ol changing iis registered office o registered agent, ¢or both, in the State of Flonida. ! am tamiliar with, and accept
the obligation, registered ageni. /
4 .
SIGNATURE _: - ¢ L~ th . ey ’Z-II-‘JID 7
/ Signalure, typhts or/,’-ntec rnarfie of registered agent ang |-u7€1 applicable. INDTE: Regislersd Agent signature required when reinstating} [ Jate T
oV
FILE NOW!!' FEE IS $150.00 Make check payable to

Atter January 1, 2008, Fee will be $200.00 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

11LE MGRM 1 peteie TIE X Change [ Addition
NAME WALSTON, CHRISTOPHER NAME
STREET ADDRESS | HAOBS-CA-R-SF BBV sierTanonsss | 9725 NW 52nd Street, #503
CITY-ST-2IP A 33486 CTY-51-21P Miami, FL 33178

TITLE [ pelete TLE

HAME NAME

STREET ADDRESS STREET ADOAESS

CITr-ST-2IP CITY-§1-2p

TTE — I P — mLE . . . . [0 .Change . rddition.

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S1- 2P CITY-S1-7IP

1ITLE T Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS REINSf [‘ § S

CITY-§1-21P CITY-51-21F A .[Vl i glw r

TITLE [ Delete TTLE {J change (] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIFY-81-2IP CITY-S1-2IP

MLE O etete WILE O Crange [ Acditicn
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-21P CIy-sT-2IP

11. 1 hereby cernly that the information supplied with this Hiling does not qualify for the exemptions contained in Cnapier 119, Florida Statules. | further cerlily that the information
indicated on this report is true and accurate and 1nat my signature shall have the same legal effect as it mage under cath, that | am a managing member or manager of the
imited hability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: f%ﬁ%_ Q/@/fo / CHestoptlg  WALsToi /Y pNou 2007

SIGNATURE AND TYPED OR PF\N{ED NAME OF SIGNING MANAGING MEE. MANAGER, OR AﬂTHORIZED REPRESENTATIVE Date Dayime Phone #

L1 ED



