FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY ‘f';&

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS FILED
‘ S —————— - e o ——————
FILING FEE Annual Reporl §100.00 + §103.75 Corporation 8upplomemal Foe L/ o) FER 2L Kt hit 8 2h
$ 5 - Make Check Payable To: FLORIDA | ____ _‘ ¢
1" Nare and Malling AGdress coray e STA
of Limited Liability Company DOCUMENT #L95000000599 : _[ I-i . ;‘H;\,% £ ” OPlDA
- 18, Principal Flace of BUBINGSS Address

STGNATURE ATRCRAFT SALES, L.C. -

7501 E. PEMBROKE ROAD /501 E. PEMBROKE ROAD

PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023

If above mailing address is incorrect in any way, line through incorrect Informatlon and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifled | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8/;33 / 1995 FL
4 Numbar D Applied For
City & State City & Stata . 55 - 0 60 77 5 9 D Not Applicabls
5 Sy 7 oy 8. Date of Last Report 8. Certificate of Status Desired
5/1 6 /1 9 9 6 S Addibanal Fec Beouicedd
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

CAPTAN, 1L.AVWRFNCE A
ONT, S.E. THIRD AVENUE Sireel Address (P.O. Box Number I Not Acceptabie)
SUITE 1340
MLAMI ML

9. Pursuant (o the provisions of Sections 608.416 and 60B.508, Fiorida Statutes, the above-named limited liability company submits this slalement for the purpose of changing
its registered office or registeradagent, orboth, in the State of Florida. Such change was authorized by aflirmative vote ol a majority of the members. | hereby accept the appointment

as registesed agent, and accepl the obligations.

SIGNATURE DATE
(Hegistered Agont Acceptng Appamiment)  INOTE Registered Agent signature required when reinslatng) .
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR
MEM HONFY, MICHAEL T (1604 VIA REGINA BOCA RATON FL
MEM HONFEY, JUDITH §604 VIA REGINA BOCA RATON FI,

. /\‘
i)

AR PN
11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florda Statutes. Ituriher certity that the information
indicated on this annual repor Is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the rec?iver or trustes empowered to execute thig raport as required by Chapter 808, Florida Statutes; and thal my name appears in Block 10, oronan

attachment with an addrass,
L el
SIGNATURE: __\ <2 — . o P T s L032/97 (359) 9374070

SIGNATURE AMD TYPED OR PAINTED NAME OF S'GNIN&MN\IAGNG\EMBER OR MANAGER Date Daytime Phone
INHSE10 R(12-96) ¥ A




