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

LIMITED LIABILITY COMPANY <83
ANNUAL REPORT 3

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee CertE PRl RS
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S e P

[
e e e Company DOCUMENT # 1,08000002706

FLORIDA DEPARTMENT OF STATE . ~ D
Katherine Harris - H -

Secretary of State - On
DIVISION OF CORPORATIONS o H”-: ?ﬂ g v

1a. Principal Piace of Business Address

SCOTTISH AVIATION GROUP, LLC

4051 N.W. 101ST DRIVE 4051 N.w. 101ST DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2 Principal Place of Business 2a. Mailng Address 3. Date Organized or QualmedJ 3a. Siale of Formation
Suite, ApL. #, elc ) “Suite, Apl #. elc. T T 4!-}?17EI/N1n46b—£rlwg)98 [ I‘:Ii e
. um
D Applied For
City & Siate Cily & State T 77| 65-0892240 D Not Applicabie
Zip Country Zip I Cowmey T 8. DatoofLastHepot | 6. Ceriihcate of Status Desired
R ]
7. Name and Address of Current Registered Agenl 8. Name and Address of New Registered Agont/Office
Name

HUDSON, MATTHEW C
4051 N.W. 101ST DRIVE [ Streot Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
""Sulte, Apt #etc. T T T

R

9. Pursuant te the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named [Imited liability company subrnits this statement for the purpose of changing
it ragistered ofice or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vate of a majority of the members. | hereby accept the appeintment
as registered agent, and accept the obligations

Cty

FIGNATURE __ . e e e R DATE e .
(Ragsterad Agens Acraplog Apfew iw ity [ROTE Flogetorad Agenl sgngnte fer) mrcf wl core o

10. Title Managing Members/Managers Business Street Address City, State and Zyp Code

MGR | HUDSON, MATTHEW C 4051 N.W. 101ST DRIVE CORAL SPRINGS FL

= Rl
i}

11. 1 do hereby certify thal the information supplied with this hhng does nat qualify for the exemption stated i Section 112.07(3) (). Florida Statules  [furnthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am a managing member or manager of the
limited hability company or the receiver or trustee em red to execute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, ar an an
attachment with an address. /‘

SIGNATURE:

INIISEID R (12-98) Lol == A

Matthew Hudson

b AT UL R AT R R R e oy AR F Lo | ENPLYEEIN FER |




