.

. FILED
L2006 LI L R O MPANY Feb 27, 2006 8:00 am

- v

DOCUMENT # M02000001400

1. Entity Name

AERO LAUDERDALE, LLC

Secretary of State

02-27-2006 90426 043 ****50.00

VAN
AT
T

Principal Piace of Business

50 N. WATER STREET

SOUTH NORWALK, CT 08854

Mailing Address
50 N. WATER STREET

SOUTH NORWALK, CT 06854 20010982

20l wist Gt Lol Wit St
Suite, Apt. #, efc. Suite, Ap}. #, etc
) . ) P 02092006 -

¢ 2 pO SU 1OV Chg-LLC CR2E083 (11/05)
City & State . Cify & Siate 4, FEI Number Applied For

A{VNMD].;‘I ,‘ﬂ 0 NM}“— , ma 46-0485661 Not Applicabte
2 c Zi j " i

|p_71 1UoI ounllr;} I/pL MOt C\o)u?i‘z A §. Certificate of Status Desired O ges‘;ggqg:’:{;“onal
! ) /
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

C T'CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama of registered agent and litle if applicablg. (NOTE: Registered Agent signature requires] when reinstating}

Fillng Fee Is $50.00
Due by May 1, 2006

Florida Department of State

MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

9,

TMLE MGRM ] Delete TITLE w Change [ Addition
NAME CARGO ACQUISITION COMPANY, LLC NAME . .

STREET ADDRESS | 50 NORTH WATER STREET stReeTAODRESS | 2o Lk £ f f;-ﬂ-, S i oo

omv-sT-zp | SOUTH NORWALK, CN 06854 £TY-S1-2P Anmapdis, ML i Dt

e 1 Delete T o / D change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP L

TIMLE O et me O change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-ST- 2P

TIRLE 1 pelete THLE [dchange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-4P

TITLE [ pelete TIME [ change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-ZP CITY-ST-2IP

TITLE 7 Detete TITLE [JChenge [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-§T-P

11. i heraby cerity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig true and accurate an
limited liakility company ot the racei

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
wered to execute this report as required by Chapter 608, Florida Statutes.

1

SISNATURE AND TYPED OR

Thrsr_C6:-9er ol ol
vhte Daytime Phone #

\NME’QQ-.(»NG MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE




