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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

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

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENTY OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Sacretary of State FLED

OVISION OF CORPORATIONS
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FLYSAFE SERVICES LLC 18. Principal Place of Business Addiess
-+ r
6457 POTTSBURG DRIVE 5457 POTTSBURG DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FIL 32211
2 Poncipal Place of Business 2a. Maling Address 3. Data Qrganwzed or Qualifing | 3a. State of Formate
Ut A 08/20/1997 FL
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Ty State T T T T T T T | Gty 8 Stete ) C "1 59-3462532 D Not Apsicaiolc
T £ (T RE R TR . [ Couiog . 5. Do of Last Roport 6. Certificalo of Slalus Desired
05/01/1998 3
7. Name and Atdress of Current Ragislered Agent 8. Name and Address of New Registored Agent/Ottice

Name
MOORE, SANDRA B
6457 POTTSBURG DRIVE Sireot Addrass {P.O. Box Number 1s Nol Acceplabile)
JACKSONVILLE FIL 32211
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9. Pursuant to the provisions of Seclions 608.416 and 608 50R, Florida Statutas, the ahove namad Lmiled liahi'ily company submits this slatement for the purpose of changing
its registered office orregislered pgant, or oth, in the State of Flonta Suchchange was authorized by allismative vote of a majority of tho members. 1 heréby accont o appoi-tment
as registered agent, and accept the obligations

SIGNATURE . e . . . . DATE
it Ryport A g e g Appuanilenes B (0 T gerdenet el Lopnibin: nepined W n fes saeg
10. Tile Managing Membars/Managars Businass Streot Addiess Ciry, Biae and Zip Gode
MGR | MOORE, SANDRA B 6457 POTTSBURG DRIVE JACKSONVILLE FI.
A
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11 taohoraty certity thattheinforriatian supplied with this blng does notauatiy for the exemplion staled in Secelion 119 07(3) (), Plorida Statntes. Tather coy\bat the information
indicated on this annual report s trie and accurate and tiat my signature shal haye lhe same 10gal effect asil miade under oath; that | am a managing mombes or managar of the
irted liability company or 1no roceiver of trustot ompowersd ks execute this reporl as et by Ghapter 600, L 1onda Statuted, and that iny eame appiars i Black 10 ovon an
attachment with an address.

SIGNATURE: S

H.vl Im v

'1! SATLIRE AN VDL D F I(HEHVI [RERLOAES IR L)

INSISISI0 R (12-98) - ﬁp J&/bfza,



