Y
2009 LIMITED LIABILITY COMPANY

*

REINSTATEMENT

DOGUMENT # L04000083413

1. Enlity Name
ROYAL AVIATION LLC

(IHEY Y
AN A e

Principal Place of Business

2025 NW 102 AVE. UNIT 111
MIAM!, FL 33172

Mailing Address

2025 NW 102 AVE. UNIT 111
MIAMI, FL 33172

2. Principal Place of Business - No P O, Box #

3. Mailing Address

Suite, Apt, #, etc,

Sute. Apl. #, etc.
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01122009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
20-12909149 Not Applicable
% Country Zip Country 5. Cartificala of Stalus Desired O $5.00 dditional
Fee Raquired
6. Name ana Address of Curreny Reglstered Agant 7. Rame and Address of New Regisiered Agent
Name

MESQUITA, OSWALDO
2025 NW 102 AVE. UNIT 111
MIAMI, FL 33172

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

City

FL | Zip Code

8. The above namefl enljy
the obligationg of regigter

SIGNATURE
Signalure, typed Dyfated namegol r-qmer}dﬁonl 2N 16 4 AppheaDle. (NOTE: Rag| d Agant sigi aq whan o) DATE
\ Vd
h In accordance with s, 607.193(2)(b), F.5., the limited Mako check payable to
FILE NOWJR FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM (2] Detete TITLE [ Change [ Addiion
NAME COSTA DE SA, MOYSES NAME
SIREET ADDRESS | RUA DE PRATA 495 STREET ADDRESS
CIry-s1-2iP SAO PAULO BRAZIL, 04637042 civy-ST-21P
THILE MGRM [ Datets TIILE [Jchange [ Addition
NAME RUELA DE SA, GARIN AN CDOOd1 91 285250
STAEET ADDRESS | RUA DE PRATA 495 STREET ADDRESS 01/23709--D1005--023  =277.50
CITy-81-2P SAD PAULD BRAZIL, 04637042 CITY- 51 2P
TITLE 3 Datete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cry-sT-2p CITY-ST-2IP
TITLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-0P
TILE 1 Detete TiTLE Ol change [ Addrtion
NAME NAME
STRELT ADDRESS STREET ADDRY O g -a AL
CITY-$1-21 CITY-S1-2P
TILE O pelete IMiE [ Change 3 Addilion
NAML: NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CiTy-S1-7P

AN

11. | hereby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal affect as if made under cath; that | am a managing membaer or manager of the
limited ability company or ihe receiver or trustee empowered to execule Ihis report as requirad by Chapier 60B, Florida Statutes.

SIGNATURE: __ e 1Y lrQQ&e\ec;Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Date Dayuma Phone #




2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000083413
1. Entity Name
ROYAL AVIATION LLC
Principal Place of Businass Mailing Address
2025 NW 102 AVE. IN'T 111 2025 NW 102 AVE. UNIT 111
MIAMI, FL 33172 MIAMI, FL 33172
R I AT R
Suite. Apt #, etc. Suite. Apt #, eic. 01122009  REIN-LLC CR2E101 (1/07)
City & Stale Cily & State 4. FEI Number Applied For
20-1909149 Not Apphcabie
Zip Country Zip Country 5. Ceruoficale of Stalus Desired | Eesa-ggqlﬁfeﬂﬁonal
8. Name and Address of Current Raglstered Agent 7. Name and Addross of New Registersd Agent
Nama
MESQUITA, OSWALDO
2025 NW 102 AVE. LINIT 111 Street Address (P.C. Box Number is Not Acceptatie)
MIAMI, FL 33172
City FL Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or registerad agent. or both, n the Stale of Fiorida. ! am familiar with. and aceapt
the cbligations of ragistered agent

SIGNATURE
Sigrature, typed or printed name of registered agent ana Lile it applicabis. {NOTE: Registered Agent signature required when rainatating) DATE
g ':, 3 L L
o] LY Mnk ke hask:p i 1“l':‘f"
In accardance with 5. 607.193(2)(b}, F.5., the limited s o e, chact pava
FILE NOWIIl FEE IS $277.50 liability company did not receive the prior notice, “l """g’ ‘,h«?Fiorlda gspnnmom o
i ‘taﬁa Hagt BRI
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANL:ES
TMLE MGRM O petete ME O change [ Acdition
NAME COSTA DE SA, MOYSES NAME
STREET ADDRESS | RUA DE PRATA 495 STREET ADDRESS
Ciy-SI-2p SAO PAULO BRAZIL, 04637042 CITY-51-2IP
TMTLE MGRM O pelete TITLE [ Change [ Addition
NAME RUELA DE SA, CARIN NAME
STREET ADDRESS | RUA DE PRATA 495 STREET ADDRESS
ciry-st-2Ip SAO PAULO BRAZIL, 04637042 CiTyY-ST-21P
TILE 7 Delete TNLE [ change [ Adilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S7-2IP
TITLE I palete TITLE [l Change  [J Addition
HALE NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-ST-2IP
TILE O celeie TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-21P
TITLE O petere TMLE {0 change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
11. | heraby certity that the informatign js fili 9 ot tha exemptions contained in Chapter 119, Florida Statutes, | further cerufy thal (he intormation
indicated on this report is true i e same legal effect as it made under oath; that | am a managing member or manager of the
limiled tiability company or thé recgiver o\ Irustee empodd o2 i equired by Chapter 608, Florida Statutes.

Moyzes e
SIOG\’NATURE )mum 30, 207 3c5- - JZZZI

SIGNATURE AND TYPEL OR PRINTED N% ING MANA%ING ME"EEWER OR AUTHORIZED REPRESENTATIVE Date Dayimea Phoce #




