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

LIMITED LIABILITY COMPANY 43
ANNUAL REPORT :

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supploemental Fee
$ 188.75 Make Check Payabls To: FLORIDA DEPARTMENT OF STATE

T o Ureited iamiis Gompany  DOCUMENT # 195000000907

‘FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

8. FrAnCIpal Place of Busingss ACGOress
PREMIER AVIATION, L.C,.

P.O. BOX 3764 6125 MEMORIAL DRIVE
PT. CHARLOTTE FL 33949-3764 DUBLIN OH 43017
2. Principal Place of Business Z8. Malling ACdress 3. Date Organized or Gualfied | 34, State of Formation
Ny 2V
e, Apuﬁ,mc.i_ Bulte, Apl. ¥, eic, 11/20/1995 FL
4, FEl Number D Applied For
City 8 State City & State 31-1451 259 D Not Applicable
- -
s Souiy 7 o B. Dato of Last Reporl . Ceortificate of Status Deslreg
m ng / 1 QQ" S8 7L Addional Fec Requinerd D
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Reglstored Agent/Otfice

Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

uffe, Apl. ¥, eic.

-03/04/98--01016~-003
City ek o '

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liabllity company submits this statement for the purpose of changing
its reglstered office o registered agent, or both, Inthe State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. L hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

[Rog:sicrad Agenl Accophng Apponimont)  (WOTE Regisiered Agonl signalure mquired when itingy .
10. Tile Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM| POULSEN, LANCE K P.O., BOX 3764 N/A PORT CHARLOTTE FL
MGRM| LARSON, BARBARA P.O, BOX 3764 N/A PORT CHARLOTTE FL

11 Ido hareby canily that the information suppliad with this filing does not qualify for the axemption stated in Section 118.07(3) (i), Florida Statutes. Iturther cantify \hat the Information
indicated on this annual report Is rue and accurate and that my signature shall have the same legal affect as if made under oath; that ) am & managing member or manager of the

limited liabitity company or tha fecelver or trustes emppwered o axgcute this reporl as required by Chaptar 608, Fiorida Statutes; and that my name appears In Block 10, or on an
attachment with an addrass. X/«

%}z ./ Hytor a9s-as
SIGNATURE: o Boesacs LARSH To4/98 Gy/-25 5057

SIGi LIRE AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dele Daylime Phone #

INHSEIO R [12-97)



