FILE NOW: Fee after May 1, will be $588.75 " APPROVED

FLORIDA DEPARTMENT OF STATE F"_ D
Sandra B. Mortham

LIMITED LIABILITY COMPANY 4

ANNUAL REPORT ira 8. Mortl |
1097 DIVISION OF GDRFORATIONS 1997 APR 24 MM G 13

FILING FEE Annual Reporl $100.00 + §103.75 Corporation Supplemental Fee
$203.75 | ~Maks Cheok Payable To FL:)HIDAR::AENTtOFSTATE - T EEARER%%EEQF ngﬁ}‘ga

" oitmios Leoing Company  DOCUMENT # 95000000404

8. Frncipal Place of BUsINess Address

EAGLE FLIGHT, L. C.
6330—5T~AUGUSTINERD. 233 faré duy Steect 5320 ST. AUGUSTINE RD.

sSUTPE—2— BUTTE 2
JACKSONVILLE FIL 332314 y22.°2 ‘ JACKSONVILLE FL 32217
If abyove mailing address is Incarrect in any way, line through Incorrect information Bnd enter correction in Block 2a.
2. Principal Place of Busingss "2a. Mailing Address 4, Date Grganizad or (uaniied | BA. SIale of Formation
s i T 05/25/1995 __ ¥L
4. FENumber D
Appliad For
Cily & State City & State £9-3319023 D Not Applicable
55 oy 75 oy . b, Date of Last Repori 8. Cartificate of Status Desired
Shof o mdditional Fec e ed
2 /2871998 ]
7. Neme and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
rURNER, BRETT S Js Michael Lindell
6320 ST. AUGUSTINE RD. Bireet Address (P.0. Box fiumber 14 Nol Acoeptabre)

Suite €206

FUITE 2 - et
TACKSONVILIE FL 32217 —s—n—gﬁ-?—%—l'—ﬂ-—d%iﬂ———————-———u 5 Api ¥, 6fC.

ity ~Zip Code

Tackgoustle FL| 32202,

9. Pursuani to the provislons ol Ssclions $08.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of 8 majority of the members. | hereby accept the appoiniment

as registered agent, andﬁpl the obligajons.
SIGNATURE i L}uﬂaﬁi&/\» : DATE "tl ’Lj 92
|

](Regslwl?d Agert Actepind Apponiment) (NGTE Ragisiarsd Agen) sighatutd raquirad when reinstating}

10, Title ing Members/Managers Business Strest Address City, Stale and Zip Code
TEXAS pispoipt
MEM MWWWNW
MEM DENNINGTON, JOE A JACKSONVILLE FL 32202

233 fast fuy Steect

o021 5SB8TS0——6
~-04/29/97--01087--043
k203, 75 eee203, 75

Pl

11. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further sertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | sm a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as requirad by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address.

SIGNATURE: 4 32047 Ssn-2vIH0
5 TURE AND TYPED OR PRINTED NAME OF WG MANAGHNG MEMBER DR MANAGER Date Draytime Pnone &

INHSE1( R{12-96)



