File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL BEPORTY

LIMITED LIABILITY GOMPANY <S8

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$188.75

1. Name and Mailing Address
ot Limited Liability Company

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L98000000517
INTERNATIONAL AVIATION PARTNERS EUROPE,

L

e
SFCRETAR

0
BIVISION LY OF STATE

OF CORPDRATIONS
S3APR 30 AMII: 57

C!

BOCA RATON FL 33431

1900 GLADES ROAD, SUITE 300

1a. Principal Place of Businoss Address

1900 GLADES ROAD, SUITE 300
BOCA RATON FI, 33431

2255 GLADES ROAD
ONE BOCA PLACE, ATRIUM
BOCA RATON FL 33431

LYNNE K. HENNESSEY, P.A.

226

Streel Address (P.O. Box Number |

“Buite, Apt ¥, elc

[ City

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualihed | 3a. Siate of Formation
U 04/22/1998 FL
Suite, Apt. #, etc Suite, Apt 4, etc — _ ]
4. FEI Number
Appliad For
- r _—
City & State City & State {p ox 08 5?'(-} D Not Applicable
_ L. S . _Is DateoflastRepont. | & Cerilicale of Status Desired
2p Couniry Jip Country s - asire
o7 st
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

is Not Acceﬁtaﬁie) T

as registered agent. and accept the obligations

g. Pursuant to the provisions of Sections 608.416 and 508 508, Florida Statutes, the above-named limiled liability company submits this statement for thé 5urpose $f ch‘angmg
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by affirmative voate of a majority of the members | hereby acceptthe appomlment

SIGNATURE _ i = e . o DATE . [

10. Titie Managing Member&'Managers Business Street Address City, State and Zip Code

MGR | BACHRACH, FABIAN C -3—5-9—%}'37‘ ZNER-BOULEVARD | BOCA RATON FL 3543'
/960 6 (HB00,

MGR | FARRELL, JOSEPH P —2«61‘96~?ALM—I~SMNB ‘DRIVE BOCA RATON FL 3343]

1400 cladles Ld  HI00

indicated on this annuai report is true and accurate and
limited liability company or the receiver or trustee ¢
attachment with an address.

SIGNATURE:

1%. i do hereby cenity that the inforrmation supplied with this filing doe

t my signfiiffe shal have the same legal effect as if made under cath; that | am a managing member or manager of the
port as required by Chapter 608. Flarida Statutes, and that my name appears in Block 10, or on an

N
Silitars n'.m! i\"( R R F TR I EY S O ST AN I PR N KPR ST LS G L PO ) SRSy RONTa T
g

a\y\:iorlhe exemption staledin Section 119.07(3) (i}, Florida Statutes | further certify that the information

A/279

INHSE10 R [12-08}



