FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L L97000001438

1. Entity Name

NST COQRPORATE AVIATION, L.C.

Principal Place of Business N Mml;ng;d;ras; 7777 _

7208 SAND LAKE ROAD, SUITE 202 7208 SAND LAKE ROAD, SUITE 202

ORLANDO, FL 32819 _ . ___ ORLANDO, FL 32819
01172005No Chg-LLC CH2ZE083 (10/03)

DO NOT WRITE IN THIS SPACE =T AprieaFor
58-3485075 Not Applicable

5. Cortificate of Status Desirad I gi'ggqgf:gﬁonal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligaticns of registerad agant.

SIGNATURE ) ,
Signalure, typed or printed name of registersd agant and tilke f applicable (MOTE Regislered Agent signalure réquires when reinstating) DATE
Due By May 1, 2009 __ ligoooozr2oy
i {13/21/05-80074-005 50.00
9, MANAGING MEMBERS/MANAGERS -
TIE MGRM
RAME BROMLEY, RANDALL E

STREET ADDRESS | 7208 SAND LAKE ROAD, SUITE 202
CITY-ST-2P ORLANDQ, FL. 32819

TITLE

NAME

STREET ADDRESS
CIvy-sT-2P

TITLE
NAME

v DO NOT WRITE

ms | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

Tme

NAME

STREET ADDRESS
CITY.5T- 2P

THLE

NAME

STREET AQDRESS
CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does nat gualify for the exemption slaled in Section 119.07(3 (1). Flaricia Statuteés. | further certify that the Information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
tirited lizbility company or tha receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES=2. e fautnee £ BRgw “r‘z ,Mr e7-35/-8L8L

SIGNAT:J:;E)N YPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, ORt AUTHORIZED REPAESENTATIVE Daytime Phone #

L



