2007 LIMITED LIABILITY COMPANY - -
REINSTATEMENT

LORETARY GF 5IATE
DOCUMENT # 106000111543 AIVISION OF 1ORFORATIONS
1. Entity Name
BLUE OCEAN AIR, LLC - e
070CT -8 PH 3: 31

Principal Place ot Business Mailing Address
2400 SOUTH DIXIE HWY 2400 SOUTH DIXIE HwY
STE 100 STE 100
MIAMI, FL 33133 MIAMI, FL 33133
R N U IGEACARAT P R EE

Suite, Apt. 4, elc. Suite, Apl. #, alc. 10022007  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number gpplied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gg‘::s:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LEEDS, SCOTTW
2400 SOUTH DIXIE HWY Streel Address (P.O. Box Numnber is Not Acceptable}
STE 100
MIAMI, FL 33133
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the $tate of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatwe, typedt o printed namy o fagnstered aganl and Lile « apphcable {NOTE; Registersd Agent signaturs required when rainstating] DATE
FILE NOW!!! FEE IS $150.00 Make check bayable to
After January 1, 2008, Fee will be $200.00 . Florida.Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HILE m I TITLE ot s o m C| Addition
e ANA?. et& O ostts e 3 et 1 Oagaieey O
. l' Vi ¥ :l l‘
STRECT ADDRESS 232’9:“'“2 uN. S 100 STREE) ADRESS 240 AT aTTLAD *"'1 50,100
CITY-81-2IP ‘3 CIY-51-2P
TILE [ Delete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-21P CITY-§7-2P
TTLE 3 pelete MLE ] change [ Agdition
UAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 2P
THLE 1 Delere TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-S1-7IP m’f“ F
TIMLE O pelete i T )-v " O change £ Agition
NAME NAML XNS
STREET ADDRESS STREET ADDRESS ‘R
CIFY-ST-2IP ) oIrY-Si-7P
TILE e . O Delete - TMLE [ Charge [ Addition
NAME NAME %\:X
STREET ADDRESS STREET ADDRESS
CrIY-51-2F CITY - §1-2IP

11. | herebyy certity 1hat the information supplied with this filing does not quality for the exempilions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my'Signatteg shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or lh of lrustee empoyered 1o eXecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 10!4/0'7 30551 (200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




