.;f-“j 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M04000000769 secrer LD
1. Entity Name DIV LTARY OrF b]ATE
AERQ MIAMI I, LLC SION OF CORPORATIONS
06MAR -3 AMID: 147
Principal Place of Business Mailing Address
50 NORTH WATER STREET 50 NCRTH WATER STREET
SOUTH NORWALK, CN 06854 SOUTH NORWALK, CN 06854
s e MIIIINIHIINII!IIIIIHIIINIIIIMIIHIIIHIIIIHIII?IIUIIIIJIIIWiIH
100wt $h 200 WksF Smef
S?f}#::-pl{i)ic' Sunf\',/ﬁ;#“ggo 02092008 REIN-LLC CR2E101 (11/05)
Caty & State City & State . 4. FEl Number Applied For
wpeolt . M Avnngots, M APPLIED FOR Not Applicabia
. 7 —
Z‘BL, Loy Countty Z"’?/;L! 01 ! C\")“Et\"}} . Certificate of Staus Desired {1 2659-221 Additiona!
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200-SOUTH PINE ISLAND ROAD Street Address {P.O. Box Numbaer is Not Acceptable)

PLANTATION, FL 33324

Gity FL—I 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. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatwa, typed or printed name of registered ageni and e i applicabla. {NOTE: Registarsd Apent sigi qquired whern rel ) DATE

Make check payable to

FILE NOWIII FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

MLE MGRM O pelete 1NLE (] Change [ Addition
NAME CARGO ACQUISITION COMPANY, LLC NAME

STReeT ADORESS | 50 NORTH WATER STREET smeraomess | 01 klf Ghek JofE Zow

orv-sr-zp | SOUTH NORWALK, CN 06854 CATY-ST-2P Ars iAo I MO l LYo}

TITLE [ petete TLE ’ 4 __[lcrange [ Adition
NAME NAME L L RS e N

STREET ADDRESS STAEET ADDRESS A TR~ 01 E--019  *%200.00
CITY-ST-2P Cny-s1-2°

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- TP CITY-5T-2P

TTLE [ petete TUTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P CITY-5T-2P

TITLE 1 pelete TITLE ] Change Addition
NAME NAME o XU Nﬂ —_—
| EISTATERIENT 0502
CITY-ST- 2Pe CITY-5T-2P i\ =

TIMLE i [ pelets ILE [] Change ] Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P GITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: QAauig- (. bodey 7—//2/7’" uio- 2D~

SIGNATURE AND TYFED OR PRINTED “%WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phona #




