Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrils
ANNUAL REPORT Secretary of State F | L E D
1 999 BIVISION OF CORPORATIONS
a - 3
ﬁLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 9 HAR - Pii 3: 13
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE i L |t e S Ad
T S limies caning Comeany  DOCUMENT # 195000000907 raLl) AIASSEL 1L Ghig
PREMIER AVIATION L.C 1a. Principal Place of Business Address
r i 3%
P.O. BOX 3764 6125 MEMORIAIL DRIVE
PT. CHARLOTTE FL 33949-3704 DUBLIN OH 43017
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Stale of Formation
11/20/1995 FL
Suite, Apt. #, etc. Suite, Apt. #, elc. - [ [ —
"4, FEINumber [:I Appliad For
City & State City & State ) ] 31-1451259 [jrmmwmmm
o oo oS . T . _f s’Datéof last Report [ 6. Certilicate of Status Desired
03/02/1998 | IR ]
7. Mame and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CORPCRATION SERVICE , COMPANY
1201 HAYS STREET "Street Address (P.O. Box Number is Not Accepiable) - ]

TALLAHASSEE FL 32301

(Suite, Apt # 6tc R T T (R P -m—mhﬂ’ afied - 3]
wn],.., RN X L R R
'(;][y"i T ) o Zp Cods
FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Staiutes, the above-named limited lability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of amajorily of the members. thereby accept the appaintrment
as registered agent, and accep! the obligations

SIGNATURE __ __ R R _ DATE
(R peatarid Ageat Arceph g Appentiea it (RuTE Fleo erca Aggen St e e n b e e syt g1
10. Titie Managing Members/Managers Business Streel Address City. State and Zip Gode
MGRM| POULSEN, LANCE K P.O. BOX 3764 N/A PORT CHARLOTTE FL
MGRM| LARSON, BARBARA P.O. BOX 3764 N/A POKT CHARLOTTE FL
v 41
§ ;rf
; L4
L

l

-
11 |do hereby certity thatthe infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (). Florida Statutes  Hfurther certily ihatthe information
indicated on this annual report is Hue and accurate and that my signalure shall have the same leqal effect as if made under oath: thal | an1 a managing member ar manager of the
limited liability company or th /rust e gmpoweged Io execute this report as required by Chapter 608, Flonda Statutes; and that my name appcars in Block 10, eronan
attachment with an address

SIGNATURE: BB furSEn "%251/?7 F/-25%078

Tt S TLIRE AT TYR LI Ok Bt S E =PI O D Eity SERTEH NN AR ATTESERIES AP A

INHSEI0 R (12-98)



