FILED

2007 L'M'ATERULRBR'ELTJR?'OMPANY Mar 13, 2007 8:00 am

DOCUMENT #L06000032744 Secretary of State
1. Entity Name 03-13-2007 90119 008 ****50.00
TOP FLIGHT CONSULTING, LLC
Principal Place of Business Mailing Address
1550 MADRUGA AVE., SUITE 230 1550 MADRUGA AVE., SUITE 230 60023343
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R AONE OB EHEROD
" Suite, Apt. #, etc. Suite, Apt. #, stc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
?..O - Ll ng 30 5' Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad O Eese ggq l‘;f;;”o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROENLEIN, LESLIE
1550 MADRUGA AVE., SUITE 230 Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33148
City FL l Zip Code

8. Tha above fAmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typedt or printed rame of registered agent and bta if appicable. (NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flerida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIVLE MGRM O Delete TITLE ] Change  [[] Addition
NAME KREKELBERG, STEPHEN P NAME
STAEET ADDRESS | 1550 MADRUGA AVE., SUITE 230 STREET ADORESS
Ciry-St-ap CORAL GABLES, FL 33146 CIFY-ST-2IP
e MGRM T Detete TMLE O chapgs [ Addition
NAME SUCHMAN, PAMELA P NAME
STREETADDRESS | 1550 MADRUGA AVE., SUITE 230 STREET ADORESS
GITY-ST- 2P CORAL GABLES, FL 33146 CITy-ST-2IP
TITLE O pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-ST-2IP
TITLE O velete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {1 petete TITLE []change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-81. 0P CITY-ST-2IP
TRLE [ Delete HITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST.2P CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liabifity company%&;or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: i W Lesle ¥eeonlein 3P0t 3ps.09-(lo0
[ Date

NATURE ARDAYPED PR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day Phone &
ytime




