-- 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

. ~ FILED
DOCUMENT # M04000000758 OIVision JeRY OF S rare
1. Entity Name { TU
AERO MIAMI |, LLC 06 RPORATIONS

HAR =3 AN 10: 47
Principal Place of Business Mailing Address
50 NORTH WATER STREET 50 NORTH WATER STREET
SOUTH NORWALK, CN 06854 SOUTH NORWALK, CN 06854 |
R s é@gl\II\IIIHHIIIHIIIIIIIHIIIMIIIIIIII!IIII!HIIUHIIIHHIHIIIIPIIIIIII
200 st Sk, Sk oo | 201 wuF Grad Sk 200
Suite. Apt. #. efc. Suite. Apt. # etc. ' 02092006 REIN-LLC GR2E101 (11/05)
City & State - City & State 4. FE| Number Applied For
f\ff Y‘\U gmv.@ﬁ/'? . Mﬁ APPLIED FOR Not Applicable
Z,i{'/l Mo ‘ C\jj % Zip’L “’[ 0 j Coiljta\ e_ 5. Certificate of Status Desired [} gg.ggqlﬁ;j:;“onw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM
1200°SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL 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

Signatura, typed of printed name ol registerad agent and litle it applicable. {NOTE: Agent G whan raii DATE

Make check payable to

FILE NOWIIl FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGRM O Delete THLE [N Change [ Addition
NAME CARGO ACQUISTION COMPANY, LLC NAME

STREET ADORESS | 50 NORTH WATER STREET STREET ADDRESS | 201 L %54 Sk (e 2eD

omv-st.ze | SOUTH NORWALK, CN 06854 oS | Anwepols, MO oI

e [ Delete e o _ __ [lchange [ Addiion
NAME NAME Cnarsss 1 =0

STREET ADDRESS STREET ADDRESS 0320/ 06~-1018--013 =200, 00
CITY-51-29 CITY-ST.2P

TITLE T Delete TILE [ Change [ Addition
NAE NAME

STREET ADORESS STREET ADDRESS

GITY-§T-2P CY-5T-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- CTY-S1-zP

TITLE ] pelate TIMLE [ change [ Addition
- . | RESTAT

STREET ADDRESS TREET ADDRESS Ll U‘@ EEMT 0 5 _ 06
GTY-S1-2P CrrY-§-2p = s

mE . [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P GiTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report is true and accurate and that ry signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rpcaiver o mpowered to execute this repont as required by Chapter 608, Florida Statutes.

Jﬂ.ﬂw. C 6“11"'\ V’\o]ab Y fo = 10~ JIPO

Wr SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR pi




