FILED

May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

_O5_ ok
DOCUMENT # L07000084589 05-05-2008 90033 042 138.75
1. Entity Name
AMERICAN AEROSPACE, LLC
Principal Place of Business Mailing Address . .
1800 MICANOPY AVE 1800 MICANOPY AVE [ .
MIAMI, FL 33133 US MIAMI, FL 33133 US 80038903
P e G e AR AL AN AEEN
Suite, Apt. 4, elg, Suite, Apt. #, etc. 9415‘2098, . '6hg-l_,LC CR2EOBS (12106) .
City & State City & Stale 4. FEI Number Applied For
Zé ~07Y 0 V 7! Not Applicable
Zip Country Zip Country B ) $5.00 Additionat
5. Gertificate of Status Dosied [ 23 Require ” iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

Hama' . — o ———

AMERICAN AEROSPACE, INC.
1800 MICANOPY AVE Streot Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33133

City F L{ Zip Code

8. The above named entity submits this statement 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 regisiered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle if applcable. {NOTE: Roegistored Agant signaiurs required when reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TILE MGR C Delete ME [Jchange 3 Addiion
NAME AMERICAN AERDSPACE, INC, NAME

STREET ADDRESS | 1800 MICANQPY AVE $TREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CiTY-ST-21P

TLE 2 Detete TITLE [J Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-$1-21p

TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-7IP

TMLE T Detste TITLE [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TILE [ Dalete TITLE [Ochange [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-21P CITY-81-71P

THLE [ petete TILE [ change [T Addition
NAME NAME

STREET ADDRESS | * STREET ADDRESS

CTv-ST-mP CITY-ST-2P

11. | hareby certify that the information supplied yHff this Yiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratgrand that my signature shall have the same legal eflect as if made under oath; that | am a managing mambe: ar manager of the
limited liability company or ihe recgi rustee owered to exacute this report as required by Chapter 608, Florida Statutes.

Chaiet g tgwry’ P /
SIGNATURE: RERBCT, amosmewe ./ D8 205 G94N

SIGNATURE AND W_PBD« PRINTED NAH? OF ER, QR LZED REPRESENTATIVE Dats Daytime Prone ¥



