Fife on or before May 1, 1998 or Limited Liabllity Company wlil be
subject to a $ 400.00 LATE FEE.

. ; FILED
ITED U ITY COMPANY <S8¥s  FLORIDA DEPARTMENT OF STATE RETARY OF STATE
LMITED LIABLTY COMPANY & Sandrs B. ortham IVISHoN OF CORPORATIONS
ecretary ol ola
19908 DIVISION OF CORPORATIONS SBMAY 12 AMIOD: 17

FILING FEE Annual Report $100.00 + $68.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Urnites Lisoine commany ~  DOCUMENT # 196000000361

QUINN AIRCRAFT TRADING, L.C.

1a, Princlpal Place of Business Addrass

963 LAKE HOUSE DRIVE 963 LAKE HOUSE DRIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Flate of Business 2a. Mailing Address 3. Date Organized or Gualiied | 3a. Siate of Formaton
Sults, Apt. ¥, elc. Suite, Apt. #, eic. 0 EE{E 5;/ 1996 FL
4 umaer D Applied Far
Ty & State City & State 65-0692253 [J Nt Agpiicable
.13 oty 7 Somnty 5. Date of Last Raport 8. Certilicate of Status Deslred
04 /08/1 9 97 S8 Fu Addilonal T e Hequined
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

QUINN, ROBERT P
963 LAKE HOUSE DRIVE Streel Address (P.0. Box Number is Nol Acceplabie)
NORTH PALM BEACH FIL 33408

Bulie, Apt ¥, elc.

City Zip Coda

FL

9. Purcuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limitad liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirnative vote of a majority of the members. | heroby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ DATE
{Hegrslured Agent Accapling Apparilment)  (NOTE Registered Agont signalute rcquired when reirstating)
10. Title Managing Members/Managers Business Strast Address City, State and Zip Code
MGRM| QUINN, ROBERT P 963 LAKE HOUSE DRIVE NORTH PALM BEACH FL
MGRM| QUINN, ELIZABETH M 963 LAKE HbUSE DRIVE NORTH PALM BEACH FL

B B T e AT
197,50 k197,50

I

h Ido hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. | further certify thal the information
icated on this annual report is true and accurale and that my signa shal! have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability eompany or the raceiv egfernpoweret 1o e, s required by Chapter 608, Fiorida Statutes; and thatmy pame appears in Block 10, oron an

aftachment with an address.
//."__—_——— ’? JI/ ‘ ' 3 $0 3/

SIGNATURE: A
TN Pl A e bt T3 T M AR AT 1] ARy 3% i Ao £




