File on or hefore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &4
ANNUAL REPORT '

1998

FILING FEE [ Annual Raport t $100.00 + $88.75 COrporatIonSupplemonlalFee
$ 188 75 Make Check Payable To: FLORIDA DEPARTMENT OF § STATE

o ane Llabllnh_.' COF;::_\,' DOCUMENT # L95000000862

FILE
FLORIDA DEPARTMENT OF STATE ARY
Sandra B. Mortham legwfilEsF gﬂ 14 TTI%NS %

Sacrotary of State
BHRII MMIG:2) T2

DIVISION OF CORPORATIONS

8. Principal Flace of Business Address
THE AIRCAR SYSTEM LIMITED COMPANY

132 SEMINOLE AVENUE 132 SEMINCLE AVENUE

PALM BEACH FL 33480 PALM BEACH FL 33480
Z, Principal Place of Busness 28. Malling Address 3. Date Organized or Glualied | 38, State of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. A/ 08 / 1995 FL

‘ 4, FEI Number D App!ied For
City & Stats City & Staie 65-0627275 D Not Applicable
75 oo 5 oty 6. Date of Last Report . ertiﬂcale of Status Desired
n q /nq ! 1 937 S 7L Achditiconal Foes Hoeguined
7. Name and Addreas of Current Regletered Agent 8. Name and Address of New Registered Agent/Office
Nama

MARGARITOFF, HEINZ M

132 SEMINOLE AVENUE Streel Address (P.O. Box Number Is Not Accapiable)
PALM BEACH FL 33480

i Suite, Apt. #, elc.

City Zip Cods

FL

9, Pursuant o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered ofiice or registered agent, or boih, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accepl the appointiment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Regstorod Agont Accepting Appoinimenl)  {NOTE Registared Agent signalure requred when reinslating)
10. Title Managing Membears/Managers Businass Street Address City, State and Zip Code
MGRM| MARGARITOFF, HEINZ M 132 SEMINCLE AVENUE PALM BEACH FL
MEM | MARGARITOFF, MARIA I 132 SEMINOLE AVENUE PALM BEACH FL

oo 24a45e9s0-- -7
-03/13/93--01092--007
sl 20 TS kewifg, 75

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. Ifurther cerify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver,or trustee gmpowered ta executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

S Fickpel FARBARIEE EUbRCK S

IGNATLURE ANG TYPED QR @G TE D NAME OF SIGNING MANAGW 3 MEMBER OF! MANAGER Dale Davytime Phore #




