FILE NOW: Fee after May 1, willbe $588.75 API?P?S'ED

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT, OF STATE FILED
Sandra’'. Mortham
ANNUAL REPORT Secretary of State :
. 1997 DIVISION OF CORPORATIONS 1997 FES 17 PH T2 24

FILING FEE Anaual Report $100.00 + §103.75 Corporation Supplemental Fes SECRETARY UF”'STATE
$ 203.75 | Make Check P:yable To: FLomD;\pD'E;;RmEm OF STATE TALLAHASSEE. FLORIDA

T oilmied Leie compery  DOCUMENT #.95000000603

1a. Principal Place of Business Address

FLIGHTLINE OF AMERICA, L.C,

7501 E. PEMBROKE ROAD 501 E. PEMBROKE ROAD
PEMBROKE PINES Fl, 33023 PEMBROKE PINES FIL 33023
If abowe mailing address is incoreacl in any way, line through incorrect inf tion end enter tion in Block 2a.
2. Principat Place of Business 2a. Mailing Address 3. Dale Drganized of Gualliod | 38, St of Formation
'Suite, Apl. #, etc. Suito, Apt. #, atc. )8 /FEI ﬁ /]l; 995 'L
4 umber D Applisd For
City & State City & Sfate 55-0607763 _ D Not Applicable
Zn Country 70 Couniiy 5. Date of Last Report .. 6. Carlilicate of Stalys Desired
S8 O Adihtianal Fee Hoguaresd
5/16/1996 .
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
CAPLAN, LAWRENCE C
SUTIRE 19240 Strest Address {P.0, Box Number [s Not Accepliable)
ONE S.E. THIRD AVENUE
MIAMT W), Sufte, Apt. ¥, otc.
City Zp Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, tha above-named limited llability company submits thls statement for the purpose of changing
its registarad office or registerad agent, or both, inthe State ol Florida. Such change was authorized by affirmative vote of a majority of the membars, | hereby accept the appointment
as ragistered agent, and accept the obligations,

SIGNATURE DATE
{Regstered Agent Accepbng Appaniment)  (NOTE: Aegislered Agant signatuee recuired when reinstating)
10. Tille Managing Membars/Managers Buginess Stras! Address City, State and Zip Code
Mer
MEM HONEY, MICHAEL T 4604 VIA REGINA BOCA RATON FL

. sobgpgnosssa o

kD2 7S b0, 7Y

', | Aﬁ\q\“"

11. Idohereby certily that theinformation supplied with this filing doas not quality for the exemption stated in Section 118.07(3) (i), Fiorida Statutes. Hurther certify that the information
indicated on this annual report is trug and accurate and that my signature shall heve the same legal etfect as if made under oath; that | am & managing mermber or maneger of (ne
limited liability company or the receiyer or trustee empowered 1o execute this report ds required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: \v//; p1CARCC 7 W0y 1121 /0D (45 1) 97167

SAGNATURE AND TYPEDOR PRINTEG NAME OF SIGAING MANAGHNG MEMBEH 0R MANAGER Date Daytime Phong ¥

INHSE10 R(12-98) A \

e



