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

L|M|TE.D LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls
ANNUAL REPORT Secretary of State rl ; | D
19990 DIVISION OF CORPORATIONS el
FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemenlal Fee 99 FEB 24 ' & 55
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # LS /000000576 | IRV s
of Limited Liability Company h’; T : I.
12 JET LEASI1 NG R L.C. 1a. Princrpa] Place ot Business Address
2665 S. BAYSHORE DR., STE. 901 2665 S. BAYSHORE DR., STE. 9
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2 Principa! Place of Business 28. Mailing Address 3. Date Crganized or Qualiied | 3a. State of Formaticn
05/22/1997 FL
Suite, Apl. #, elc Suite, Apt #, elc [ Y R
4. FEI Number D Applisd For
Gity & State Gity & Stale ) 1 65-0834237 D -l;lot Ap;;c;l:le_
= Cou o T 8. Date of Last Reporl "1 6. Cerlilicale of Status Desirm
11/25/1998 | CRRIRAImE] (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
CORPORATION SERVICE , COMPANY name
1201 HAYS STREET A ]
TALLAHASSEE FL 32301 Sireet Address {P.O. Box Number is Nol Acceplable)
[Suite Apt #.elc. ) T T T
E T Zip Code ]
FL

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the abave-named limited hability company submils this stalement for the purpose of changing
its registered othce or registered agent, or bath, inthe State ol Florida. Such change was authorized by aHirmative vote of a majority of the members |hereby accepl the appoiniment
as registerad agent, and accept the obligations.

SIGNATURE __ I I e - ) DATE _ .
CHCgr A it Adru g Agipoe Ty ATPITE Fao e pusd] e (0F St e £ i RS e
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MGRM POTAMKIN, ALAN 4675 SW 74 ST. MIAMI FL
MGRI WATSCO, INC. 2665 S. BLYSHORE DR,, STE| COCONUT GROVE FI.
-} I'{ 1N
f A

1 Idohereby certify that the information supplied with this filing does not qualfy forthe exempuion stated in Section 119.07(3) (1). Florida Statutes. | further certily thatthe information
iedicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager ol the

limited liability company or the receiver or truslee empowered lo execute this report as required by Chaptes 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

INHSEI0 R{12-98)

SIGHATUHE AT TYPE L Ok Bl Lok OF SRR 5 RAAEIAC b M R RS e 30 Lo Froem




