2005 LIMITED LIABILITY COMPANY .
REINSTATEMENT - FILED

TARY OF STAIE
DOCUMENT # L99000001957 S TR Y AT IONS
1. Entity Name

FLANZER AVIATION LLC 05 FEB 28 A 8: 29
Principal Place of Business Mailing Address

415 L'AMBIANCE C/Q ERIC KAPLAN, ALPINE RESOURCES

LONGBOAT KEY, FL 34228 1285 AVE. OF THE AMERICAS 215T FL.

NEW YORK, NY 10019

. ta
2. Principal Place of Business 3. Mailing AW
Bristol
‘J‘:t: Ty T
Suile, Apt. #, aic. Wﬂ
02242005 REIN-LLC CH2E101 {6/04
15th Floor 6104}
Cily & State Cily & State 4. FEI Number Applied For
New York, NY 13-4047727 Not Applicable
Zip Country Zip Country . . $5_00 Additional
10017 = 5. Certificate of Stalus Desired |  Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

TRAWICK, HENRY P JR.
2033 WOCD STREET, SUITE 218 Street Address (P.O. Box Number is Not Acceptabta)
SARASOTA, FL 34237

City FL | 2o Code

B. The above named entity submits this statement for the purpose of changing its reqisterad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titke i applicable. {NOTE: Registered Agent signature requined whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIl! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM ) Deletz e Cha@_jj Addition
NAME FLANZER, LOUIS NAME %ﬁ
STREET ADDRESS | 415 L'AMBIANCE STREET ADDRESS ﬁ%
CITY-§T-2IP LONGBOAT KEY, FL 34228 ciry-si-ap ﬂﬁ“%r\%%
TITLE MGRM 1 Delete TITLE O change [ Addilion
NAME FLANZER, GLORIA NAME
$TREET ADDRESS | 415 L'AMBIANCE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-§T1-2IP
TITLE O pelete TITLE o _ _ O charge [T Addition
NAME HAME v_'q: LI A= 2ma=
STREET ADORESS STREET ADDRESS J23/09705--01010--014  ex100.00
* CIY-87-2P CITY-ST-2IP
TITLE 3 Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2P
THLE [ Detete TILE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] oetete imEe [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ey --2p CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
lingjted liabiity cornpany or tha receiver or trust ernpowared o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FEB 2 4 2005 oi2-708-03%

SIGNATURE AND TYPED OR PRINTED NAME NGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

)




