File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <M
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address

of Limited Liability Company DOCU M ENT #

FLORIDA DEPARTMENT OF STATE
Katherine Harris : .
Secretary of State to . . o
DIVISION OF CORPORATIONS

FLORIDA SKY DIVING LEAGUE LLC 1a. Principal Place of Business Address
728 PINE STREET 728 PINE STREET
DELAND FL 32724 DELAND FIL 32724
2 Pyincipat Place o Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
06/24/1998 FL
Suite, Apt #, elc Suite, Apt. #, et Ve R

4. FEi Numbe T A |
umoer g Applied For

City & State City & Slate D Not Applicable
7 T T e Teewiy 5. Dale of Last Repart “T 6. Contiticate of Status Desired
1 8] 4 -
| CIRTS R ]
7. Name and Address of Cursrent Registerad Agent B. Name and Address of New Registered Agenl/Office
Name

A.G.C. CO,,
200 SQUTH ORANGE AVENUE, 2300 SUN BA | ____ . . o o S
TER Streot Address (P.O. Box Number is Not Acceptable)

ORLANDO TFI. 32801

[ Bulte, Apt #,etc

9. Pursuant to the provisions of Sections 608 416 and 608508, Florida Statutes, the above-named limited liability cornpany submits this statement for the pu?ﬁo‘s‘.e of changing
s registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by athrmative vole ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ S [ DATE

tHegpeteroe Agent Acovpibing Appaunioerll (ROTE B dern 0 Aol s fiaantes foapfod ad e, fea w2t gl
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGR | GAEBEL, KURT 728 PINE STREET DELAND FL

QO E T
-2/26¢
k103, 7S k] 83, 75

!

1 lc!p hereby ceriity that the inlormation supplied with this tiing does nat quahly for the exemption stated in Scobon 119.07(3) (i), Florida Statutes  [further certily that the information
indicated on this annual repo is true and accurate and that my signatutre shall have the same legal effect as f made under oath; that | am a managing member or managet of the
imited hability company or the receiver or trustee empfiowergd 10 egecute this report as required by Chapler 608, Florida Statutes, and that my name appears in Block 10, or on an
allachment with an address. > 2

SIGNATURE: W KUCT CAESEL- Spafer @oy) 7341594

F.r‘.HMM{[J IVELIVQBR 0N (o pabs OF Salar v Beaf o i R RIE: BOL RIS

e Crogtns Broee n

INHSEIO R (12-98)



