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

subject to a

$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <$i%.

ANNUAL REPORT
1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma

c/o
999

of Limited Liab”lr:gvJ égg:gasrsw DOCU MENT #

L98000002458

HEMISPHERE AVIATION, LILC

LAW OFFICES OF HOFFMAN & HOFFMAN, P.A
BRICKELL AVENUE, SUITE 650

MIAMI FL 33131

1a. Prncipal Place of Business Address

C/0 LAW OFFICES OF HOFFMAN &
999 BRICKELL AVENUE, SUITE 6
MIAMI FL 33131

2 Principal Place of Business 2a. Maibng Address

3. Date Organized or Qualified

3a. State of Formahon

Suite, ApL #_cic T soie. Apt e ete. T T T T 10/25 /1928 FL
. FErNumber
Applied For
i —_— e - - - ]
City & State hf'fv & State (95 - 0‘61 Z\&b\"\ 2 D Not Applicable
R 8 Dateof Lest Repod | 6. Certilcale of Stalus Desired |
Zip Country 2ip Countiy
ER R (]
7. Name and Address of Current Reglstered Agenl 8. Name and Address of New Registered Agent/Office
Name
HOFFMAN, WILLIAM D g R — S
Sireet Address (P.0. Box Number is Not Acceptable)
999 BRICKELL AVENUE, SUITE 650 { plable)
MIAMI FL 33131 e e e S e ]
( Suite, Apt & etc.
City o | 2ZpCode ]

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Stalules, the above-named bmited abilly company subinits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Flgrida. Such change was authorized by atfrmative vote of a majority of the members | hereby accepl the appaintment

as registered agent, and accept the obligations

SIGNATURE __ . __ - i, . 0 DATE
PR e e s DA e peling Apie “neair aflTE Foan o DA al s e o bt e
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM SPRINKLE, JAMES 999 BRICKELL AVENUE, SUITE MIAMI FL
e N T T | Pt TR = D L P =

T 11, qq—-llllUl -U14 [
**}4]"" 75 *eiEE, TE

SHATUIE AZ0 0 TV E4r O DRI TECURARI O3 P r c RLar g T M Wb b el AR T

11. 1do hergby certify that the infermation supplied with this filing does notqualify for the exemplion stadedin Section 119.07(3) (1), Florida Statutes Hurthercertify thatihe information
indicated on this annual report is true and accurale and that my sigrature shall have the same legal effect as it made under eath: that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or onan

attachrment with an address

SIGNATURE! R ?Q\X&% —2OE-DBONG

INHSEIO R (12

-98)



