FILED
2004 LIMITED LIABILITY COMPANY Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L97000001438 02-23-2004 90345 017 ****50.00
1. Entity Name
NST CORPORATE AVIATION, L.C.
S0
Principal Place of Business ) Mailing Address 2 4 0 1 3 5 3 4
7208 SAND LAXE ROAD, SUIE 202 7208 SAND LAKE ROAD, SUITE 202
ORLANDO, FL 32819 ' ORLANDC, FL 32819
e s G IO W00
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 02132004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For
59-3485075 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired h $5.00 Additional
P PRSI I P Fee Required
6. Name and Addrass of Current Reglstered Agent B 7 Name and-fdifress of Hew-Registered Agont=—=— - —— . ...
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}

PLANTATION, FL 33324

City ‘ FL | Zip Code.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

pre

Signature, typod O prirted nerny of registered eger: and Lith it applicab. (NOTE: Registered Agent sigrature reguired whan rainststing) OATE

FRing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O oelete TIME [ change  [C] Addition
HAME BROMLEY, RANDALL E NAMF !
STREET ADDRESS | 7208 SAND LAKE ROAD, SUITE 202 STREET ARBRESS
Cv-ST-2P. | ORLANDO, FL 32819 AN CITY-ST-239
TITLE : O palet= TME [ Change [ Addition
NAME - NAME
STAEET AUDHESS ' STREET ADORESS
GHY-ST-79 CITY-ST-2P
ST [ s mmomme —an e sz ceecas [l Delete oo WO TME o e [ change [ Addifion
NAME HAME M S s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS { . STREET AUDRESS
BIY-§T-2P eIry-8i-21p
HTLE O Delate TITLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-71p
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-1IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 113.07(3)(i), Florida Statutes. 1 jurther certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarme lega! efiect as if made under path; that | am a managing member or manager of the
fimdted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&l‘&ihle_v’Rd‘.An{&(I E o

SIGNATURE: == mGem 2-19-04 Ho71-351-868(

SIGNATUR PED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone &




