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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT F eerotany of Sote
1999 DIVISION OF CORPORATIONS FILED
FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ag MAR 17 AX 8:
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE - AR 8 l 7
o Laning comes>. DOCUMENT # L98000000584 SRR AL
LEEY ol al o S LT N YN
iih FUURIS
CARIBBEAN AVIATION, L.C. 1a. Prncipal Plab@df Bds é‘:‘s)\ddﬁ&s SIS
C/0 MANUEL GARRIDO C/0 MANUEL GARRIDO
10830 N.W. 27TH STREET 10830 N.W. 27TH STREET
MIAMI FI, 33172 MIAMI FI. 33172
2 Principal Place of Busingss 2a. Mailing Address 3. Dale Organized or Qualfied | 3a. State of Formaton
-] 05/08/1998 FL
Suite, Apt. #, elc Suite, Apl. #, elc. J— S —_ ]
"4, FEI Number~ D Applied For
Clty & Sla!e T ’TEV rsta(eiiir - - é { 05; 32' 76 7 [’ﬁro;[ Apphcab]e
- . |5 DatcoflastRepon 6. Certificate of Status Desired |
2p Caounlry | Zip Country
K e e
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
GARRIDO, MANUEL
10830 N.W. 27TH STREET “Streel Address (P.O. Box Number [s Not Acceptable) ’ ]
MIAMI FL 33172
BT e - ]
Ty T T T " G .
R

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above -named limited habilily company submits this statement for the purpose of changing
its registered oHice orregistered agent, or both, in the Stale of Florida. Such change was autharized by aflirmative vote ot a majority of the members | hereby accept the appoiniment
as registerad agent, and accept the obligations

SO A o e TR TR TR T T A1 st e 1 e DATE -
10. Tre Managijﬁé ;;;bequsm'l;;;g:rs: — — B:s.i;calss ,‘S‘.llreel‘;\‘d;ﬂ«;ssll Cily. State and Zip Code
MGRM BECKER AVIONICS, INC. | 10830 N.W. 27TH STREET MIAMI FL

MGRM GARRIDO, MANUEL 10830 N.W. 27TH STREET MIAMI FL

MGRM STAFFORD, STONEY 10830 N.W. 27TH STREET MIAMI FL

MGRM DE LA CIERRA, RAUL 10830 N.W. 27TH STREET MIAMI FL
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AL dohereﬁ?cenily that the information supplied with this filing does notquality for the exemplion statedin Section 119.07(3) {1), Florda Stalutes. | furlher certify thal the information
indwated on this annual repor is brue and accurate and that my signature shall have the same legal elfect as if made under oath, thal | am a managing member ar manager of the
limited liabilty company or the receiver or trusiee empowered to execute 1his report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, ar on an

altachment with an address
SIGNATURE: a7 HAWvEL CARDL 314199 (365)597-coq

INHSE10 R (12-98) k/“”?




