FILED

L » Mar 17,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

X IR * ok ok
DOCUMENT # 07000104038 02-28-2008 90104 001 138.75
4. Entity Nama
HIGHFLY, LLC
Principal Pace of Business Maiing Address JU002369
2250 SW 3RD AVENUE, 4THFLOOR 2250 SW 3RD AVENUE, 4TH FLGOR ‘ - )
MIAMI, FL 33129 MIAM), FL 33129 Cow L
T o TS NG BEUAR e BRI
Suite, Apl. #. slc. Suita, Apt. ¥, etc. . 02132008 Chg-LLC CR2E083 (12/06)
City & Staio City & State 4. EE) jumber Applied For
RbT(2YOEO T | liererscnn
Zip Couny Zip Country . ; $5.00 Auditional
5. Cenificate of Slatus Desired 0O Feo o
6. Name and Address of Current Reglsternd Agent 7. Name and Add of Nsew Regl d Agent
Name
CORPCO,INC, - i — -
2699 5. BAYSHORE DRIVE. 7TH FLOOR Straet Addrass {P.0. Box Number is Not Accopiabla)
MIAMI, FL 33133 =
City FL l Zip Cods
8. Tho above namad enlity submits ihis statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am tamidiar with, and accept
the obligations of regisiered agent.
SIGNATURE
, tybed o prntect nawme of cegikered agent At Wb A dookaile, (MOYE; Registerad Ageni Bgrature ragured when renslalng} DALE
FILE NOWII FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
mE MGR [ Dekets Tng © DOchnge [ Agdition
NAME TUNKEY, WILLIAM NAME
STREET ADDRESS, [ 2250 SW 3RD AVENUE, 4TH FLOOR STREET ADDRESS
ciy-51-ap MIAMI, FL 33129 CIrY-Sh. 2P
T 7 Desere TITLE . O tnange (] Acaition
HAME NAME
STRIET ADORESS | SIREET ADDRESS
ciry-s1-ae Lry-51- oo o
TRLE O petete Titte O crenge [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-SF-2P QITY-§T-2P
TTE [ oeise m O chane [ Acdiion
HAME WA
STREET ADDRESS STREET ADORESS
oiry-S1. 2 LSt aP
LE [ petess KILE OcCange [ Aotdicn
e —— f—-— - - - - = DoV - —_—
STREET ADRESS SMREET ADDRESS
oty S1-IP Cire-ST-1F
ME Deleta Lt [ Ctange ] Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
CIIY-51-2P Ciry-S1-ap
11, ) hereby certily that the inigfinatiprf supptied with this filing doas nofqualily lor the examptions contained in Chaplar 119, Florida Statutes. | luriher cerlily that the information
" indicatad on this repog is accurfp and that my signatureghall have the same legal sil it fiade undiar 0ath; thal | am @ managing mamber or manager of ha
. - kimited kability compady o # refkiver Fusm o tirve &d by Chapler 608, Flos Slaﬂl“/ - 30 S___g S?—
| sieNATURE: L] L Z D .. 455D
: HONATURE U TYFED OR PRINTED NAME OF SIOMIN ING ummw AUTHOMIZED REPRESENTATIVE l fre . Uayiurh Prore
I

Z



