FILE NOW: FeeafterMay 1, willbe $588.75 APPROVED
FLORIDA DEPARTMENT OF STATE F/I{fi[%)

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS 9’] F EB2L PM 2: 06

MASSEE ORI

["Ta. Frincipal Flace of Business AGGess

LIKMITED LIABILITY COMPANY
ANNUAL REPORT

1997

whinl

FILING FEE
$ 203.75 | Make Chock Payable To: FLORIDA DEPARTMI

t of Limited Llabmly panv | DOCNT 9500000 0 07

PREMIER AVIATION, L.C.

P.O. BQX 3764 125 MEMORIAL DRIVE
PT. CHARLOTTE FL 33949-3764 DUBLIN OK 43017
If above mailing address is incorrect in any way, line through incorrect Information and enter correction in Block 2a.
2. Prncipal Place of Business 28, Maiing Address 3. Date Organized or Gruamed | 38, State ol Formation
: 11/20/1995 FL
Suite, Apt, #, atc. Sulte, Apt. #, sic. i L .
¢ FETNuAbE! [ Aeplied For
Gity & State City & Stata 31-1451259 ' ] D Not Applicable
7 ooy 75 ey 5. Date of Last Report 6. Cortificate of Statue Deslred
2/15/1996 m————
7. Name and Address of Current Reglstered Agent 8. Neme and Address of New Registered Agent

Name
CORPORATION SERV1ICE , COMFANY
1201 HAYS STREET Stredl Adoress (P.0. Box Humber Is Not Accepiable)
TATLAHASSEE FI. 32301

. "»amans. %5 ***;.’EDB. [
City Zip Code
FL

9. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Staiutes, the above-named limited liabillty company submits this statement for the purpose of changing
its registered office or registered agent, orboth, inthe Stale of Florida. Such change was authorized by affirmative vote ol a majarity of the members. | hereby accept the appointment

as regislerad agent, and accept the obligations.

SIGNATURE DATE
{Regstared Agent Accepling Appantment)  (NOTE Rapistered Agent signalure requited whan reinslating)
10. Title Managing Members/Managers Business Street Address ' City, State and Zip Code
MGRM POULSEN, LANCE K F.O. BOX 3764 N/A IORT CHARLOTTE FL
MGRM [LARSON, BARBARA B.O0. BOX 3764  N/A CRT CHARLOTTE FL

Gﬂ?% 47

11. Ido heraby certify that the Information supplied with this filing doas nol quality for the exemplion statedin Section 119,07(3) (1), Fiorida Stetutes. | further gertify that the inlormation
indicated on this annual repor is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am & managing member or manager of the

limited liability company or the recelver of trustee @ red lg"éxecute as required by Chapter €08, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. '
SIGNATURE: _( «

2o fo7 Gig/- 7l -222Y

URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #

INHSE 10 R(12-96}



