File on or.
subféct to a $ 400.00 LATE FEE.

forc:May 1, 1999 or Limited Liability Company will be

LIMITED LIABILITY COMPANY 58

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of Siate [ 1 | . i— D
1999 DIVISION OF GORPORATIONS
TR eI FIE 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ]

1. Name and Mailing Address
of Limiled Liability Company

GLOBAL AIR WORKS,
19501 BISCAYNE BLVD.,
AVENTURA FL 33180

DOCUMENT # L98000000957
L.C.

SUITE 400

TANT DE s
. g("\ e N *

0l S
. i
L

1a. Principal Place of Business Address

19501 BISCAYNE BLVD.,
AVENTURA FL 33180

SUITE

2 Principal Place of Business 2a.

Suite, Apt. ¥ elc

—
CHy & Stale

Suite, Apl #, elc.

Mailing Address

3a. State of Formation

FL

3. Date Organized or Qualhed

07/02/1998

[n FETNumber

_//____ﬁ
E Applied For

19501 BISCAYNE BLVD,,
AVENTURA FL 331890

SUITE 400

[City & State D Not Applicable
. 5. Datc of Lasi Report 6. Cerlificate of Stalus Desired
2ip Country i Country
O
7. Name and Address ol Current Registered Agent §. Name and Address of New Reglistered Agent/Otfice
Name
ROMINE, MARIO A

}—Stﬁigﬁf T# elc

Ty

| Strect Address (P.O. Box Number is Not Acceplable)

. ]

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608 416 and 608 508, Flarida Stalutes, the above-named limited hability company submils this stalemem far the purpose of changing
its registered office or registered agent, or both, inthe State ot Florida. Such change was authorized by atl rmative vote of a majority of the members. | hereby accept Ine appointment

MGRPJ

MILLER, LESTER

-

SIGNATURE _ T . . . [xATE .
(F g s Aqeat A v iy Appaanloe . (ReTE B tenl Bl roat e e e b e e Y re

10, Titie Managing Members/iManagers Business Street Address City, State and Zip Code

MGRM SOFFER, DONALD 19501 BISCAYNE BLVD., SUIT AVENTURA FL

19501 BISCAYNE BIVD.,

SUIT AVENTURA FL
SISO s ] Pt

040639~ 092--025
a»»»lBE “f

!

ﬁ
aa. 7Y

EEZ 3N

limited Liabiliy cormpany or the receiver or try,
attachment with an address

SIGNATURE:

11 Idohereby certily thatthe information supplied with this filing does not qualify for the exemption stated in Secton 119 07(3) (i), Florida Statutes. | furthercertily that Ihe information
indicated on this annual report is frue and accurate and that my signature shall have the same legat effect as i made under path; that | am a managing member or manager of the
r empowered to execute this report as required by Chapler 608, Fiorida $tatutes, and thal my name appears in Block 13, or onan
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