(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[J Pekur ] warr

[] mai

{Business Entity Name)

(I-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARRORA AT

000108519390

08/27/07--01013--013  #*25, 00

V040714 *IISSYHY VL
YIVLS 30 ANV INI3S

Oty €1 43510
TENIFE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2007

JOSEPH RILEY
109 OCEAN KEY WAY
JUPITER, FL 33477

SUBJECT: OCEAN KEY AVIATION, LLC
Ref. Number: L06000043829

We have received your document for OCEAN KEY AVIATION, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6984.

Debaorah Bruce

Document Specialist Letter Number: 807A00051681
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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ocean Key Aviation, LLC
{(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Joseph B} /47/ / v/

{Name of Person)

Ocean Key Aviation, LLC

(Firm/Company)
—'
109 Ocean Key Way e 2
(Address) ;g o mra
xm 9
J:-}-;i L]
nE -
Jupiter, FL 33477 o @
(City/State and Zip Code) r_:S,“J Z M
% B
52 T ©
For further information concerning this matter, please call: gm o
Joseph Biay %{"7 / // at ( 561 ) 842-8090
(mme of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS18 (8/05)



liability company submits the Dllowing statement fh order to éhdnge its registeréd O e
agent.r};r bo i‘%} the State of }'I;orida. ‘&v;’ - . -
1. The name of thg limited liability company is: ©cean Key Aviation LLC
|

-

2. The mailing address of the limited liability company is : 109 Ocean Key Way, Jupiter, FL 33477
4/26/2006
\

3. Date of filing/registration in Florida

L 06000043829

4. Document number '
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Corporate Creations Network, Inc.

-Name
11380 Prosperity Farms Road #221E

Address
Palm Beach Gardens, FL 33410

City, State and Zip .
6. The name and address of the new registered agent and/or office;

- o
> .
o o T “
'g:??-;i 0 e |
g5 o | o
Joseph Riley fo m .
Name ' - = @
109 Ocean Key Way - g‘é -
Florida street address (P.O. Box NOT acceptable) ?—:05"-.;.‘\ ?:%
Jupiter FL 33477

b4
City, State and Zip

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
of the members gfthe 1

or the operating

g
it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
'tef@ ‘t-gabglity con %a
7t a

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
liability company,

7

iny or as otherwise provided in the articles of organization
ility company.

Joseph

ative of a member)
{Printed or typed neme of signee)

[
I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
co pfy Jvﬁn‘tﬁt the proyz}s’ s of al; statu .rela_tivg to tge prt‘?prqr am? complete gfor%ance of my duties,
and I am bfamzha WHL ci accept the obligations of my position ay registered agent as provided for in
CZ;pter 08, F.5 - Ordf t is bg 5 1léd t0 merely rg?fect ac arég_e in the registered oﬁce
aadress, { herep ' e ility company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



