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2 FLORIDA DEPARTMENT OF STATE
A2\ Glenda E. Hood
* Secretary'of State
DIVISION OF CORPORATIONS

1. DOCUMENT #  M02000003489

Narne and Mailing Address

0014655 01 AT 0,292 w#=AUTO

LAGEMANN AVIATION, LLC
131 3187 STREET NW
NAPLES FL 34120-1701

T3 2 0615 34120-170137
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FILED
20030EC 24 AM 8: 37

D10 OF CORPORATIONS
i ALLAHASSEE. FL ORIDA

RN TRAI

2. New Mailing Address

4. State/Country of Formation
DE

“Ciy; State; Zip

8 0 orCITANES
To Do Business in Florida

12/26/2002

(:R2EQ84 (7/03)

Principal Place of Business

131 31ST STREET NW

3. New Principal Place of Business Address

6.- FE:Myumber
il

NAPLES FL 34120

City,

State, Zip

T
CERTIFICATE OF STATUS DESIRED [

_,] Applied For
> Not Applicable

$5.00 Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

MEINERS, LOUIS M JR
200 AVIATION DRIVE STE. 2
NAPLES FL 34104

| DANIEL_LAGEMANN

Name

Street Address (P.Q. Box Mumber is Mot Acceptable)

125 31ST.__STREET _NW

NAPLES

FL

Zip Code

34120

10. |, being appeinted the

-

Signature of ('
Registered Agent

ent of

> 1y

]

F BESUIRED

REGISTERED AGENT MUST SIGN

above named limited liability company, am familiar with and accept the obligations of Chapter €08, F.S. -

_/_z/za/z)}__ﬁ

11. Names and Street Addresses of Each Managing Member/Manager

Street Address of Each

12, | certity that | am managing member/manager or

as if made under oath.

Signature of

the

Managing Member/Manage _

N t M i . .

Title(s) M:rrnnt?e?sleﬁlgglggs Managing Member/Manager Gity / State / Zip

MGRM L AGEMANN, DANIEL 131 315T STREET NW NAPLES FL 34120
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REINSTATEMENT 003 ™

O

receiver or trustee empowered o execute this application as provided for it chapter 608, F.S. | further certify that when
=iution has been efiminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
.en aid. The information indicated on this application is true and accurate, and my signature shall have the same legaf effect

< ‘MED Date /_&#D/DZ Daytimt; Phone # 9/361‘ Jygé ,:3’.};‘]_

Typed or printed name of signing Managing Member/Manager




