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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF S1ATE H[‘Wf:'ﬁ L1
ANNUAL REPORT Secrotary of State. SR N S

1999

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

T o limites Laniny company  DOCUMENT #

DIVISION OF CORPORATIONS

NST CORPORATE AVIAT ION, L.C. 1a. Principal Place of Business Address
7208 SAND ILAKE ROAD, SULTE 202 7208 SAND LAKE ROAD, SUITE 24
ORLANDO FL 32819 ORLANDO ¥I. 32819
2 Pancipal Place of Business 2a. Mailing Address 3. Date Qrganized or Quatified | 3a. State of Formation
12/24/1997 FL
Suite, Apl. #, elc. Suite. Apl #, elc. [ S S
4. FEI Number
City & Stale ’ City & Stale o o1 59-3485075 D Not Applicable
o5 Comy e . e .| 5. DateofLast Reporlt | 6. Certilicate of Status Desired
| 04/29/1998 | Y]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Otfice
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD . R
PLANTATION FL 33324 Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt_ ¥, elc

Cuy ' h ) Zip Cade

FL

§. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote ot a majority of the members. | hereby acceptihe appaintment
as registered ageni, and accept the obligations

SIGNATURE _ . . ___ . o _.. . e . DAt [
(R g e DA e DA e g A e i e (WL Bt o R et D it o o Tt 2l
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM| BROMLEY, RANDALL E 7208 SAND LAKE ROAD, SUITH ORLANDO FL
202

"’" L |____

A~ 5t Y
~03/ 11715 - -i:ll i 1*3——131 {
e 00, 7S w10y 7

11 ldohereby certify that the information supplied with this tiling does not qualify far the exemphion slaled in Section 119.07(3) (1. Florida Stalutes. | furiher cenlify that the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal elfect as if made under oath, thal | am a managing member or manager o! the
limited Labilty company or the receiver or trustee empowered ta exacute 1his report as required by Chapter 608, Fionda Statutes and that my name appears in Block 10, oronan

attachment with an address. SoP- IS -FE Fé&

SIGNATURE: <% .. - <= .. /um“ £ Bremeer 2lesfsr

‘IE FIATUELE AP TPRT LI CRe R R AT E DITLARIE € Gt o PRI 0 B SR e D aFE R

INHSEIO R (12-98)



