File on or before May 1, 1999 or Limited Liability Company wili be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38 :
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls .
Secretlary of State i
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ]

2901 PRO FLITE DRIVE
VERQ BEACH FL 32960

S TR "
e e daress,  DOCUMENT # 197000000478 NI s
AIR SAFETY INTERNATIONAL., L.C. 1a. Pnncipal Place of Business Address

2901 PRO FLITE DRIVE
VERC BEACH FL 32960

22 ganfmaP! Placefg&BfSlness[) i 25.9%alilir\%Addre%‘sli bri 3. Date Orgarwzed or Quatfied | 3a. State of Formation
- te e ro- te Drive
ro-iotte Twive | e TromraAte UrAve ] 05/05/1997 FL
Suite, Apt. #, etc Suile, Apl. #, ete 4 FEl Numb S [
’ umoer D Applied For
CwaSee T~ I GiyESwme 0 T T 7T 77 7| £5-0750580 = ]
Vero Beach, Florida Vero Beach, Florida o Tmeem _QTE:‘JF’ENB
— — e S S 5. Date ol Last Repan 6. Certificate of Status Desired |
Zip Country I 21 Coaniry
32960 UsA 32960 [ sa 07/01 /1008 | IR )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Oftice
Name
MADSEN, ALAN L
280 BERMUDA BAY LANE Swect Address (P.O. Box Number is Not Acceptable) T T T
VERO BEACH FL 32963
Buité, Apl. &, efc T T T
T ’ ' T VT apbede T T T T T T
FL

as registered agent, and accept the gbligations

9. Pursuanl to the provisions ol Seclions 608.416 and 608.608, Flarida Statutes, the above-named imitad Labitty eompany submits thus statament for the purpase of changing
8,5 registered office or registered agent. or hoth, in the State of Florida. Such change was authorized by affirmative vote ot a majonly ofthe miembers (hereby acceptthe appointment

TG _ 04-01-99
SleNATUE‘E:{‘{H_JJ i 4-.:‘ Y S |:fw [ AT | I T TR T FA L B DATL

10. Tile Managing Members/Managers Business Strect Address Ty, State and Zgp Code
MGRM MADSEN, ALAN L 2901 PRO FLITE DRIVE VERO BEACH FL

11 I dohereby cedily that the information supphiod with this filing does nat quality for tho exemphon stated in Sechan 119 072(3) (1), Fianda Statutes | futher cerdy thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath that § am a managing member or manager of the

fimited liabildy company or the receiver or trustee empowered ta execute this repant as required by Ghaprter 608 Fionda Statutes. and that my name appears in Block 10, or onan
altachment with an address

SIGNATURE: . Alan L. Madsen 04-01-99 561-567-2200

|_ HURUIEY STt TN RS SR N ST TR R PEY ATRCE NN P FUS S R S O X P R TN AR S

s T S
INHSE IO R [12-98)




