2008 LIMITED LIABILITY COMPANY .~

REINSTATEMENT FILE D
DOCUMENT # M07000004986
1. Entity Name
AIRCELL LLC 2008 NOY 20 PH 5: 4,
SECRE 1.
Principal Place of Business Mailing Address TAL H A:\S%\é EO f-FL E,-.»FQ?TF
1172 CENTURY DRIVE, #B280 1172 CENTURY DRIVE, #B280 104
LOUISVILLE, CO 80027 LOUISVILLE, CO 80027
N L RO RAAG AU AR
1260 A ACUngon Hegth 125y 1 A g Rewk%g
Suite, Apt. #, etc. Y R&_ Suite, Apt. #, etc. L 11062008  REIN-LLC CRE101 (1/07)
City & State City & State 4. FEI Number Applied For
o8 co - T sco Ll 42-1717064 Not Applicadte
zip 60 L\_‘s Country PES ZPQ L .,{,‘S Couniry usS 5. Cortificate of Status Desired [ gese'ggmzf:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

Gity FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered egent and titla If applicabie. (NOTE: Registerad Agent signatine regulred when rrinstating) DATE
FILE NOW!!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Tme MGR O oelee TE ﬁCmnge O Aadition
NAME BLUMENSTEIN, JACK HAME
STREEF ADORESS | 1172 CENTURY DRIVE, #5280 sreraooess | 1ase N A Linaterns He AktTs R4
om-st2p | LOUISVILLE, CO 80027 OITY-ST-2P Tdasca T GRL ‘{3
TITLE MGR 1 peteta TiTLE ‘@I Change [ Addltion
NAME CRUZ, JOE NAME A \ A
STREET ADORESS | 1172 CENTURY DRIVE, #8280 STREET ADIRESS 1259 f\J ! m@ I%t'dt":h’ Rk
crv-sr-p | LOUISVILLE, CO 80027 ) ovsize | Thasea, EL- oIS .
Tme MGR B oelete Tme Mg € ] Cange ‘ﬂp\dﬂilian
NAME LONDA, TODD NAME gl “p S0 Ny R etd
STREET ADORESS | 1172 CENTURY DRIVE, #5280 STREET ADDRESS ; SO N AL w.a\-g—y\ Herawds R4
crv-s-2¢ | LOUISVILLE, CO 80027 Cury-ST-2P Tresca T L. GLDWR
TITLE O pelete TimLE [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TME 7 Detete e, O Change  [J Addition
NAME MME R
STREET ADDAESS STREET e Og ﬂ L
CITY-S7- 2P CITY ST-ZIP N N
ME - : O Detete TME Siid 1 2T S e O adiion
NANE NAME 11/1408--010 llb—-IJL!Ci #4738, 7h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thalmy signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or truste powered to execute this report as required by Chapter 608, Florida Statutes.

LE12 € Sirpton’ 10 /sfrg

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND




