FILED

May 19, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUM ENT # L05000061714 05-19-2008 90187 040 ***538.75
1. Entity Name
QUEVEDQO AVIATION INVESTMENTS, LLC
Principal Place of Businass Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY 80 0 42 1 50
SUITE 200 SUITE 200 :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
i L3 . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apl. #, etc 04132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-3030113 Not Applicable
- 2P Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
§. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
i Name
CMS INTERNATIONAL ENTERPRISES INC., -
550 BILTMORE WAY Street Address (P.0. Box Nurnber is Not Acceptable)
SUITE 200
CORAL GABLES, FL 33134
City FL ! Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE
e, typed of printed name of registerad 2gent rnd title if applicable (NOTE: Registerad Agent signature required when reindtating} DATE
FILE NOWIIl FEE IS $138.75 .~ Make check:payahle to .
After May 1, 2008 Feo will he $538.75 ' Florida Department of State’
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS { CHANGES
TME MGRM O velete THLE [ Change [ Acdilion
NAME QUEVEDOQ, EMILY NAME
STREET ADORESS | 550 BILTMORE WAY, SUITE 200 STREET ADDRESS
ciry-S1-ap CORAL GABLES, FL 32134 CITY-5T-2IP
TIE MGRM O pelete TMe [ Change [ Addition
MAME QUEVEDOQ, BEN NAME
STAEET ADDRESS | 550 BILTMORE WAY, SUITE 200 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TE 3 betete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 1P CITY-ST-2IP
TILE (J velete TMLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2IP
TILE U Delete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP
11. | hereby certify that the information supptied 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 signature shall have the same tegal eifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flotida Statutes.
— . P
SIGNATURE: 24 U/ @'7/(@/ EHTN (VEVEQD S /L%/D?( L7228 74
SIGNATURE AND TYPED OR PRINTED AHE OF SIGNING MANAGING IEMBER, MANAGER, OR ALI'I'HCI ED REPRESENTATIVE Daytime Phone ¥




