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DOCUMENT # 106000000600 |

. Name ar Malling Address
of Limited Liabillty Company

- Ta. Principal Place of Businoss Addross
KING AIR LEASING,

RT. 2, BOX 175

L.C.
RT. 2, BOX 175

FLAGHOLE RD.
CLEWISTON FL 33440-9429

FLAGHOLE RD.

CLEWISTON FL 33440

P‘PH_I' nalpal Flace of BUsiness Z8. Mallng Address 3. Dalo Organized o Quantied | 38. Siate of Formanon
_Sﬁhe. Apt K, oic. Bulte, Apl. &, etc. AOFSEI/Ns 1b/l 996 FL
' urriber D Applied For
tate City & State 65-0694505 | D Not Applicable
- 5. Date of Last Report 6. Cortificate of Status Desired
ip Country Zip Country
# 75 Adeylionpl Fee Required
05/07/1997 . v | )
7. Name and Address of Current Registered Agent 8. Name and Address of New Regletered Agent/Office
’ Narme
RIEF, ':FRANK J III
MCWHI RTER, REEVES, ET AL. Streel Address (P.0. Box Number [s Not Accaptabie)
PO BOX 3350

| TAMPA FL 33601

Sulte, Apt. ¥, efc.

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ropistered office or registerad agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as rogistered agent, and accept the obligations.

1

SIGNATURE DATE

(Rogisierad Agent Accepting Appointment)  (NOTE: Registered Agent signature required when reinslating)
10. Thle Managing Members/Managers Business Straet Addross City, State and Zip Code
MGR | HILLIARD, JOE M RT. 2, BOX 175, FLAGHOLE R CLEWISTON FL

aOlNNNZ2481 7a8——
Farj 04 /17 /98~~01 0B9--006
B 1EE, 75 w08, 75
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11. Ido hereby certify that the information §
Indicated on this annual report is trug-e
limited liabfity ofmpany or the read
attachment with an address.

SIGNATURE:

pRrlied with this filing does not quallfy for the exemption stated in Section 118.07(3) {i), Florida Statutes. HHurther cenlify that the information
rata and that my signature shall have the samae Jegal eflect as if made under oath; that | am a managing member or manager of the
stae emn,ewered to exacuis this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

b s spiine 504~ GOSN

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAQING MEMBER 71! MANAGER Date Daylime Plione &




