FILED

2008 LMTERLNUILITLEOMPANY  *Secretary of State

DOCUMENT # LO7000110700 04-07-2008 90236 023 ***138.75
1, Eniity Nama
BLUE ANGEL AIRCRAFT, LLC
Principal Place of Business Mailing Addrass -
120 SOUTH SERANATA DRIVE 120 SOUTH SERANATA DRIVE 3 0 D 058 8 q
VILLA #337 VILLA #331 . :
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FI. 32082
¢ st 1070 S| 5 i ARG S

Suile, Apt, &, elc. Suite. Apl, #. etc. 03102008 Chg-LLC CRE083 (12/06)

Ciy 8 Sima City & Siaie 4. FEI Number Appliod For

_ 26 ~/3659Y8 Net Applicable
Zp Country . o Country 5. Corlificate of Status Desied [ gzg&mﬂmﬂ’
6. Name and Address of Current Reglstersd Agent 7. Nama and Address of New Ragistered Agent
_ _ _ o Nama - I .

RAX CO.
50 NORTH LAURA STREET STE 3300 Streat Addrass (P.0. Box Numbar is Noi Accaptabla)

JACKSONVILLE, FL 32202

City FL I Zip Code

3. The sbovae named enlity submits this siatament lor the Puiposa of changing its registered olfice o regisiared agent, or both, in the Ste1o of Florida, ) am familiar with, and accept
the gbligations of registared ageni.

SIGMATURE ’
®, lyped or pravipd neme of regestened 8Nl a0 (e I ADDACSbIS {HOTE: Rguierad AQent Sighanre recuinkd when renstalng} DATE
FILE NOW!!I FEE IS $138.75 Make chack poyable to
Aftor May 4, 2008 Foe will be $538.73 Florida Depariment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
e NV2IANA sﬁlg Lo ‘D3 etete ut; Ot ) Aatiion
NasE Johr A.DE RNV Vi MAVE
STREE 1 ADORESS Jaqg_gmeunrn PR Wait 331 STREE ADDRESS
oStz Ponse VedRA Berch, FL 308 crmv-s1.28
MLE O Oewete L O Crange [T Addiion
NAME NAME
$IREET ADORESS STREET ADORESS
CIrY- 51 CITY-§T. 2P
VILE 3 Deies TILE O crange [ anition
nut NAME
SIREET ADORESS STREET ADDRESS - h
ciry-St- 2P oTY-51-28
e [ peter TmE O Change £ Addision
 Nang - NAME - - - - - A ke
STREET ADORESS STREET ADDRESS
ory-58-28 CTr-51-2¢
LILE [m MLE D) Crange ] madition
NAME NAME
STREET ADDRESS STREET ADDRESS
arr-Si-oe CITY-S7-0P
WILE 3 patere e O Crangs ] Addilion
NAME N
SIREET ADDRESS STREFT ADDRESS
CIFY- ST- 217 CITY-ST- 2P

11. 1 haraby cerntily that tha information supplied with this filing does not qualily lor the examgtions contained in Chapter 119, Florida Statutes. | turthar certily 1hal the intormation
indicated on this report is rue and accurate and that my signature shall have the same legal etlect as il made under cath: thal | am & managing member or managar of the
limiad liability company of tha receivar or lrusies empowared i0 execyuts this repon as required by Chapier 608, Florida Stalutes.

gﬁ'vn %-%MW .
SIGNATURE: Jah~ A. DeSALUo 3 APLLOP (9oy) 9250095

SIGNATURE AND TYPED DR PRINTED HAME OF HGMING MENSER, on LEED A ™ve Owa Duytrvn Bricng «

' +« May 07,2008 8:00 am



