FILE NOW: Fee after May 1, wlll be $588.75 |

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <58 y

Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 § DIVISION OF CORPORATIONS FILED
T T )
FILING FEE Annual Repori $100.00 + §103.75 Corporation Bupplemental Feo _ - :
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ ITHAY -1 AMI0: 36
T e iy camnsy DOCUMENT #.95000000201 SLCRE | AiY OF STATE
SCOFIELD ATIRCRAFT COMPANY, I.C. e TATRATERS o
C/0 HALF¥ CIRCLE 1, RANCH ~SEeior- 0/0 HALF CIRCLE I, RANCH STE A
3584 EXCHANGEF AVENUE 5584 EXCHANGE AVENUE
NAPLES FL <3304de— NAPLES F1I, 33942
Il above mailing eddress is incorrect in any way. line through Incorrect Information and enter torrection in Block 2a. '
2 Principal Place of BUsiness 2a. Mallng Addrees 3. Dule Organized of Gualfied | 3a. Siale of Formanon
N3/09/1995 'L
Suito, Apt. #, etc. Suite, Apt. #, 8ip. . - FarerieTte
_,Sbu“}ﬁ C _ SM;‘{( C umber [ Appried For
City & State City & State E5-0508550 ‘ D Not Applicable
B. Date of Last Repon 6, Certiticate of Stalus Desired
Zip Counlry Zip Country
3404 39/0Y N3/01/1996
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglatered Agent
Name

S TUWART, JAMES €

17725 CCUNTY ROAD 951 Biree! Address (F.0. Box Numbaer Is Not Acceptable)
OIS 106, PINE BIAZA
LD SN GATE 'L 33999

-05714/937--01068--001

k203,75 w203, 75
Ohy_ Zip Code o

FL

9. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Statules, the above-named limied lisbility company submils this statement for the purpose of changing
its registared office or repisterad agent, or both, In the State of Fiorida, Such change was authorized by affirmative vole of 8 majority ol the mambers. | hereby accept the agpolntment
as registerad agent, and accapt the obligations.

SIGNATURE _ DATE
(Regslered Agert Accepting Appointment)  (NOTE: Registerad Agent signature requred when teinstaling}
10. Titie Managing Members/Managers Business Strest Address Cily, State and Zip Code
MEM BCOFIELD, DANE T 3584 EXCHANGE AVENUE STE C NAPLES FL
MEM BCOFIELD, SUZANN 3584 EXCHANGE AVENUE STE ¢ WAPLES FL

LUEM BCOFIELD, MICHAEL K 3584 EXCHANGE AVENUE STE ¢ NAPLES FL

MEM BCOFIELD, LYNNA G - 3584 EXCEANGE AVENUE STE ¢ NAPLES FL
MEM BCCFIELD, MILES B 3584 EXCHANGE AVENUE STF ¢ NWAPLES FL
MiiM  RCOFIRID, DOROTHY 3584 EXCHANGE AVENUE STE C WAPLES FL ) /]
[MEM  BCOFIELD, MILES L. 3584 EXCHANGE  AVENUE STE C NAPLES FL \&

11 Idohereby certily that the Information supplied with this filing doss not qualify for ihe exemption statedin Bection 119.07(3) {i), Floride Statutes. |turtherberity that theintormation
indicated on this annual report is true and accuratg,and that my signatureghati have the same legal eflecl as i made under oath; thet | am s menaging member or ginager of the

limited liability company or the recelvas of todhle, pdwp --,/%:,—,n;! required by Chaglgr 08, Siyjda Statutes; apg thapmy nargergopenrssp Bgck 10, oron an
attachtent with an address. /& 4. o o f _ 4 4 é

n Py 7} L //
SlGNATURE: 'Il. el -'L £ ' 27 SAS‘ g.A AR }?‘ﬁl& é.. 4{'!_‘{1"

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Daytima Prone #

yData
INHSEIC R(12-96) ; Vi W"




