File on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY .,;,"
ANNUAL REPORT 1 Secrelary of State
DIVISICON OF CORPORATIONS

1999 =P S3APR 12 PH 3: 5

- :
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

FLORIDA DEPARTMENT OF STATE
Katherine Harris = { [_ F D

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NN T
Y o miteg abing Compy  DOCUMENT # L9700000046. T“[ | A s AN
RIVIERA AVIATION L.C 1a. Principal Place ol Business Address
3050 NE 42ND 3T 3050 NE 42ND ST
FT LAUDERDALE FIL 33308B FT LAUDERDALE FL 33308
2 Principal Place of Business 2a. Mailing Address 3. Date Organizred or Qualitied | 3a. State of Formation
o _ . ) 1 04/28/1997 FL
Suite, Apt #, elc Suite, Apt. #, elc " i e
"4 FEi Number D Applled For
City & State - T Gty & Brate T 1 62-1702043 [:I Not Apphcable
~ S N — ] 5 Date of Lasi Repon ‘6. Cerlilicate of Stalus Desired |
2ip Counlry pdls) Coan'ry
04/20/1998 O
7. Name and Address of Current Registered Agent 8. Namo and Address ol New Reglstered Agent/Otice
Name
JAY, DAVID B
3050 NE 42WD ST Stréol Adoross (P.O. Box Number is Noi Acceptable) |
FT LAUDERDALE FL 33308 PRI RN PR : -
Bulie Apl ¥ etc” T T s —f f“T“‘ g o b -
EERE 3 I i !
cw T T ' Zip Cade N
FL

9. Pursuanl ta the provisions of Sections 608.416 and 608.508, Florida Slatutes, the above-named mited hability company submits this statement for the purpose of changing
is registerad office or registered agent, or both, in the State of Florida. Such change was avthonzed by affirmative vote of a majority of the members. | hereby accept the appeintmam
a);eglsiered agent, and accept the obligations

SIGNATURE _ o e . s DaTE

o [ R IS RN RO [ S I LTTE A Y LAY FI ] ) B e S T ORIV R AR JULR R N T
10. Title Managing Members/Managers Business Sireet Address Cily. State and Zip Code
MGRM| JAY, DAVID B 3050 NE 42ND ST FT LAUDERDALE FL
MGRI‘J TAYLOR, W. RAY 436 N PEARL ST ROCKY MOUNT NC

//'L// /gﬁ (1

11. Ido hereby certily that the information supplied with this filing does not quality for the exemphion stated in Soction 119.07(3) (i), Florida Statutes. turther certily thatthe information
indicated on this annual repor is frue apegccurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
{imited liabilly company or the recelver \e€ empowered ta execiy this report as required by Chapter 608 Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: \_. 2

ST AR Db BT

INHSE L0 R (12-98) \i ¥ A

H=23-% 2524420

L R e L L ]




