FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABEITY COMPANY

ANNUAL REPORT Sy o S FILED
1 997 DIVISION OF CORPORATIONS
e O? FEB EO Pﬂ 3= 02
FILING FEE Annual Report §100.00 + §103.75 Corporation Supplemental Fee )
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEUHe et ur STATE

Name and Ma

v of Limited Llability Siﬁy DOCU MENT #Lg 6000000385 TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

FLIGHTLINE TRADING COMPANY, L.C.

7501 PEMBROKE ROAD 7501 PEMBROKE ROAD
PEMBROKE PINES FL PEMBROKE PINES FL
If above malling eddrass is incorrect in any way, line through Incorrect information and enter correction in Block 2a. —
2. Frincipal Place of Business 2a, Mailing Address 3. Date Organized or Qualiiied | 38, Siale of Formaton
Sulte, Apt. #, atc. Suite, Apt. #, elc, 44 /I:2I3Nu/m]l;e9r 96 Fi D
) Applied For
Clty & State City & State 65-0704319 D Nol Applicable
75 CounTy 75 oy 5. Date of Last Report 8. Cartificate of Status DasiE
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Namsa

CAPLAN, TAWRENCE A ESQ

424 NORTH FEDERAL HIGHWAY #257 Street Address (P.O. Box Number I8 Not Acceptable)
BOCA RATON FL

[ Sulte, Apt. ¥, elc.

Ty T Gode
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability 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 affirmative vote of amajority of the members. | heraby accep! the appointment
a3 registered agent, and accept the obligations.

SIGNATURE : DATE
{Ragislared Agent Accepling Appaintment)  (NCOTE: Registered Agsnt signature requiras whan reinstating}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM HONEY, MICHAEL T ﬁ 604 VIA REGINA BOCA RATON FL
SOoUN02085368——7

-0e/12/97--01082--00%
k203, 7S w203, 75

«

11. | do hereby certify thatthe information supplied with this filing doas not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certity that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustes empowered 1o execute this repon ds required by Chapter 608, Florida Statutes; and that my nams appears in Bkock 10, or on an
attachmeant with an addrass.

SIGNATURE: __\/ .. - \ponce i barr/ (30 /9D (359 9#9-1020

SIGNATURE AND TYPED: OR PRINTED NAME OF SKNING MANAGIN\ MEMBER OR\ANAGER Date Daytyrie Phone §

IRLICT 1/ D10 00 ~A Al



