FILE NOW: Feeafter May 1,willbe $588.75

: raa
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F I [-ED

Swgyd State
DIVISIO| CORPORATIONS

LIMITED LIABILITY COMPANY <35
ANNUAL REPORT AL

1997

STHAY ~7 PH 2: g

[FILING FEE Annual Report $100.00 + $103.76 Corporation Gupplementsl Fes |
- $203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY Or STATE
e e coess.  DOCUMENT #.96000000600 TALLAHASSLE " ORiDA

[T78. Principal Place of Busi Add
KING AIR LEASING, L.C. 16, Princlpal Flace of Business Address

RT. 2, BOX 175 RT. 2, BOX 175
FLAGHOLE RD, FLAGHOLE RD,
CLEWISTON FL 33440-9429 CLEWISTON FL 33440
It abave maikng address Is incorreet in any way, line through Incorrect Information and emer correction in Block 2&.
2. Principal Place of Busingss 24. Malbng Address . | 3. Date Organized or Quailied | 3a, Siala of Formation
Suite, Apl. &, etc Suite, Apt. #, elc 5/31 /1 99 6 yL
4. FEINumber D Applied For
City & State City & State L S - OL ? ‘-[ 5 O 5— D Not Appticabla
i o s Coiy §. Date of Lasi Repoti &, Certificate of Status Dasired
SH A Alhteanal bee Hegored
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registersd Agent
Name
Radk, FRANK J III
4CWHI RTER, REEVES, FET Al, | Btreel Address (P.O. Box Number Is Not Accaplable)
PO BOX 3350
PAMPA FL 33601 "Eite, AL, ¥, o1c.
City Zip Code
FL

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-namad limlied liability company submits this statement for the purpose of changing
its registered oflice or registered agant, or both, in the State of Florida. Such change was authorized by effirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
IRagictered Agent Accepling Appoiniment)  (NOTE Regstered Agent signature required when reinstating)
10, Title Managing Membars/Managers Business Stres! Address City, State and Zip Code
MGR. HILLIARD, JOE M RT. 2, BOX 175, FLAGHOLE R (QLEWISTON FL

=0 <1 TESE S
01 -—U%} 14/97--01034—-1)21

M#*IBS 00 sw#%165.00

.

I 1
=0 %Bﬁxsi%mw—nze
ERkekd T, 50 seokked 7, G0

W6 1an

11. | do hereby certity that the information safiplied wijh this filing does not qualify for the exemption stated in Saction 118. 07(3){i), Florida Statutes. I1uniher certifythat the Information
indicated on this annual report Is true prfd accuratp/End that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recgj o empowered to exacute this repont as required by C@aphr 608, Florida Stalutles; snd that my name appears in Block 10, oron an

attachment with an address.
-7 - °l'7 CHl-‘iﬁ’}@uI

SIGNATURE: , 72 e
{GNATURE AND TYPED OR FAINTED NAME OF SIGNING MANAGING MEMBER OFf MANAGER Diaylime Phone #
INHSE10 R{12-96) /




