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Flie on or before May 1, 1998 or Limlited Liability Company will be
subject to a $ 400.00 LATE FEE.
a FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY ‘ A DA DEPARTMENT OF ¢ F “.,ED
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS caMAY -1 PY 2035

1998

FILING FEE | Annual Reporl $100,00 + $88.75 Corporation Supplemental Fee , S TATE
Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECPL TALY El-'fFL RlDA

“ortmtes Lsoins compary  DOCUMENT # 1,97000000923 TALLAHASSE

8. Princlpal Place of Busmess AJAress

FLYSAFE SERVICES, LILC

T

6457 POTTSBURG DRIVE 6457 POTTSBURG DRIVE

JACKSONVILLE FL 32211 , JACKSONVILLE FL 32211
¥ Principal Place of Business Za. Maiing AGGraes 3. Date Organized of Quallied | 3a. Siale of Formation

["Bulte, Api. #, 61c. Sulte, Api_ #, elc. 08/20/1997 FL
4. FE! Number , D Applied For
Chy & State Oy & Stelo 59-3462532 [] Nt Applcabe
o oy o Toy 5. Date of Last Repont 6. Certificale of Status Desired
None SH. 7% Addiianal Fee Aoguined
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MOORE, SANDRA B
6457 POTTSBURG DRIVE Stresl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211

Sulte, Apt. ¥, efc.

wdn RO TS AwklER 75

City | Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited iiability company submits this statement for tha purpose of changing
its registerad office or ragistered agent, or both, in the State of Florida. Such change was autherized by aflirmative vots of a majority of the members, | hereby accept the appoiniment
as registared agent, and accepl the obligations.

SIGNATURE DATE

(Rogustered Agenl Accepling Apnoitmenty (NOTE Hogistarad Agent signature required when -einstating
10. Tille Managing Members/Managers Business Straet Address City, State and Zip Code
MGR | MOORE, SANDRA B 6457 POTTSBURG DRIVE JACKSONVILLE FL

. BL APR - 4 %7

11. |doheraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. 1further certify that the information
Indicated on this annual report is rup and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited Kabllity sompany or tha receiver or trustee empowsred o axecute this report as raquiréd by Chapter 608, Florida Statutes, and that my hame appears in Block 10, or on an
sttachmant with an address

SIGNATURE: M L7V e 4/2 a’/ QF Q¥ 7277707

SIGNATURT AND TYPED OF PHINTEDR NAME OF SIGNING MANAGING MEMBLR OR MAMAGER Da ] Daylime Phone #




