Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY «§

ANNUAL REPORT
DIVISION OF CORPORATIONS

1999 '_ 7 ’('!I"R?O F,llit\-or]

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b o Uit Laing company ~ DOCUMENT #1,95000000974

FLORIDA DEPARTMENT OF STATE
Katherine Harrls F ‘ | [ U
Secretary of State D

v ‘__‘;i,;‘,lll
. YR
' l'\':‘.1 A

1a. Principal Place of Busmess Address

EURO FLIGHT CONNECTION, L.C.

5280 NW 21 AVE., #58
FORT LAUDERDALE, FL 33309

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
_ . 01/01/199%6 'FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. & FENoTBe [
umbor D Applied For

City & State Cily & State 65-0643802 D Not Applicable

. 5 Daleof LastRepori 6. Certificale of Stalus Desired
Zip Country 2\p Country

12/98 5075 socions e e
7. Name and Address of Current Registered Agenl 8. Name and Address of New Registered Agenl/Oftfice
Name

WORLDWIDE CORPORATE SEVICES, INC

ONE FINANCIAL PLAZA STE 262 6 Streel Address (P.O. Box Number (s Not Acceptable)

fort lauderdale, f£133394 Sutte, Apt ¥, eic, ~

7Ci7ly' t Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oftice or regislered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | herehy accep! the appointiment
as registered agent, and accept the obligations

SIGNATURE _. L . - DATE
(Hoguilered Agent A shp Apgo e {MOE Ry stersd Agenl § Gt reegiansd whies re ity
10. Title Managing Members/iManagers Business Street Address City. State and Zip Code
MGRM | MYERS, JAMES 5280 NW 21 AVE,, #58
FORT LAUDERDALE, FIL 33309 | fort Lauderdale
FL. 3330¢%

C=TH T
#&H'IE::"- ™= ‘HHH*IHi i. T

w

1

11.1 Ja hareby certify that the intormation suppliad with this filing does not qualiy for the exemption staled in Section 119.07(3} (i), Florida Statutes | further certify that the informahon
ingicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited iiability company or the receiver or i mpowered togkecgte this report as required by Chapler 608, Flonda Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Goaz% /379
B AJN*'-HIIIL ALY '*‘-‘H‘MHM)\ [SIRETR VI BURY AESFEAN LY S KT X (FER PR ETES ARSYE AN 5 / ld’- [ R

INHSE10 R [12-98) 4



