2006 LIMITED LIABILITY GOMPANY FH EL

REINSTATEMENT SECRETARY OF s7] E

GHVISIO ]
DOCUMENT # L05000097414 O OF CORPORATIONS
1, Entity Nama
CANEJA AVIATION LLC 0607 23 AM10: 11
Principal Place of Businass Mailing Accress
14547 SW 37TH STREET 14541 SW 37TH STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027
P e HVCA LT
Suite, Apt, #, etc, Suitg, Apt. #, etc. 09192006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FE| Numbar Applied For
20'3567755 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired m giggq Lﬁg:dm""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nama

CANE.A, PABLO

14541 SW 37TH STREET Straet Address {P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed of printed name of registered agent and iitha if apphcable. {HOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $50.00 In accordance with 5. 607.193(2)(b}. F.S.. the limited Make check payable to
" After January 1, 2007, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Delete TME . [ Change [T Acdition
NAME CANEJA, PABLO NAME A9t 115164
STREET ADDRESS | 14541 SW 37TH STREET STREET ADDRESS 1IN/23/06--01024--015 50, N0
CiTY-SF-2IP MIRAMAR, FL 33027 Cliy-ST-2IP
TITLE O Belete TMLE [ Changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2P
TILE J Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-S1-21P
TLE 7 Delete TME [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TILE 3 petete TIMLE [OChange [ Addition
" MCTION VNP
e | RELIS TR
ADDRESS STREET ADDRESS 1 | 2l Al Gl oD b
CITY-ST-2P CITY-ST-TIP e
THE O Detete e (O changs ] Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Flprida Statutas, | further certify that the information
indicated on this raport is true an: urale and that my si shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liahility company or the er Of ruslee empo 0 exacute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: X PABLO CANEJA, MGR. 9/19/06

SIGNATURE Ay TYPED OR NAME OF %BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone &

7




