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

LIMITED LIABILITY COMPANY 4 5 FLORIDA DEPARTMENT OF STATE F I L E D {[ 2/
ANNUAL REPORT R ey
1908 &P  DWVISION OF CORPORATIONS 98 APR 20 PHI2: L3
NG FEET A oo 100,00 1 $9075 Cornaation Suppiomental Fos SECRETARY OF STATE
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE FLORIBA
. Nama and Mgl .iulng Addiess
of Limited Liability Company DOCU MENT # L97000000461
2. Principal Place of Business AGIress
RIVIERA AVIATION, L.C.
3050 NE 42ND ST 3050 NE 42ND ST
FT LAUDERDALE FIL 33308 FT LAUDERDALE FL 33308
2 Principal Place of Busmess 28. Maling Address 3. Dale Organized or Qualfied | J8. State of Formation
Sulte, Apl. ¥, #ic. Site, ApL. W, 8lc. 28/1997 I
4. FEI Number D Applied For
Ty & St Chiy & Siaie 62-1702043 [J et Applicabte
% Soorty 75 Souy 5. Date of Last Report 6. Certificate of Status Desired
SE.VH Adkdhtianial Fee Heguited
7. Name and Address of Current Ragiatered Agent 8. Nama and Addroas of New Registered Agenl/Office
Name

g%g 6 ggv: gNg ST Sireot Address (P,O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33308

Sulie, Apt. ¥, stc.

City Zip Code

FL

9. Pursuant to tha 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 registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of e malority of themambers. | hereby accept the appointment
as registerad agent, and accept the obligations,

R U K
. T

SIGNATURE DATE

(Rogislored Agont Accopling Appointmanty  (MOTE Registered Agenl signature reguired when reinstaling}
10. Title Managing Members/Managers Business Strest Address City, State and Zip.Code
MGRM| JAY, DAVID B 3050 NE 42ND ST FT LAUDERDALE FL
MGRM| TAYLOR, W. RAY 436 N PEARL ST ROCKY MOUNT NC

40?00&43??44f~5
~(4/23/38---01049--003
a0, TS k180, 75

\

1Y
11. | dohereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3) (i), Florida Statutes, |further cerity that the information
indicated on this annuat report is true and accurele and that my signature shall have tha same Isgal effect as if made under oath; that | am & managing member or manager of the
limited liabliity sompany or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my neme appears in Block 10, oron an
attachment with an address.
W. Ray {Tgylor

SIGNATURE:\Q Qo 4/ o0 04/15/98  919-442-2139

SIGNATURAF AND TYPLD PRINTED RME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytrac Phone ¥



