File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE.

01 LImIted Llabillly ompany

NST CORPORATE AVIATION, L.C,
7208 SAND LAKE ROAD, SUITE 202
ORLANDO FL 32819

LIMITED LIABILITY COMPANY <FB¥R) FLORIDA DEPARTMENT OF STATE FIHLED
R Bandra B. Mortham
ANNUAL REPORT s Secretary of State coron oo e 09
1998 DIVISION OF CORPORATIONS A
S T e b
Annual Raport $100.00 + $88.75 Corporation Supplemental Fee Q R ! i

_Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 197000001438

1a. Princlpal Place of Businass Address

7208 SAND LAKE ROAD, SUITE 2
ORLANDO FL 32819

¥, Brincipal Blace of Busness 28, Malling AGOrass 3. Date Organized or Quaiied | 3a. Siate of Formafion
LEW.M. ¥, oic. Suite, Apt. ¥, etc. | 12/24/1997 FL
4. FEI Number )
D Applied For
[Thy & State Cily & Siate 59-348 5075 [J ot Applicanie
_ 5. Date of Last Report 8. Cortificate of Status Desired

2ip Country 7ip Counlry

St C o Adhlliodit e Hegaoned D

7. Name and Address of Curreni Registered Agent 8. Name and Addresa of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number Is Not Acceptable)

Suite, ApT. ¥, olc.

City Zip Code

FL

as ragistered agent, and accapt the obligations.

SKGNATURE

9. Pursuant o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-namad limited liabllity company submits this statement for the purpose of changing
iis regisiered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby aocept the appolntment

DATE

{Rogistores Agent Accepling Appainiment)  (NOTE: Registered Agent signalure requirec when reinstating}

10, Thie Managing Members/Managors

Business Streei Address

Clty, State and Zip Code

MGRM| BROMLEY, RANDALL E

7208 SAND LAKE ROAD, SUITE| ORLANDO FL

?UE U*?']“J{E:-qc:?----- 1
1 ~-05/08/93--01004--013
k188, 75 kw188, 7S

ettachment with an address.

11. { do hareby gertify that ihe infarmation supplied with this filing does not gualify for the exernption stated in Section 118.07(3) {1}, Florida Statutes. lfurther cenlify that the Information
indicated on thig annua! report s true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustee smpowerad to executa this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, o on an

SIGNATURE: | Q_-E’ML Pomla Ll_£. &:WL.,

-22-78

S*GNMUN’ F{EM PE D OR PRINTED NAME OF SIGNING MANAGING MEMAER OR MANAGER Date

Daytime Phong #




