RECEIVED SEp 0 7 1999

2™ and File on or before Sepl. 29, 1999 or Limited Liabllity Company

FINAL NOTICE: will be dissolved.
- M £ FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY A DEPARTMENT OF F “_ED

ANNUAL REPORT atherine Harel .
1999 DIVISION OF CORPORATIONS 99 0CT -5 PH I3 Lo /C) /5\
FILING FEE| Annual Report §100.00 + $88.75 Corporation Supp Fue + $400.00 Late Fes e TREY LT D Tt
SELRLLALLLE P ORIDA

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE '”’\LL AHASSE
T e s A DOCUMENT # 108000003071

8. Principal Place of Business Address

INTERNATIONAIL SPACE HOLDINGS, L.L.C.

C/0 FANTASY OF FLIGHT C/0O FANTASY OF FLIGHT
1400 BROADWAY BLVD., S.E. 1400 BROADWAY BLVD., S.E.
POLK CITY FL 33868 POLK CITY FL 33868

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

Suitc. Apt k. ele Suite, Apt. ¥, etc. _ﬁ/O'i/ 1998 FL y
4. FEI Number )
Applied For
Cily & State City & State |:| Not Applicable
8. Data of Last Raport 6. Certificate of Status Desired

7 o Country Zip Country

7. Name and Address of Current Registered Agent £. Name and Address of New Registered Agent/Otfice
- Name

CORPCRATION SERVICE , COMPANY

1201 HAYS STREET Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301

| ~Bule, Apt. ¥, aic.
City 2ip Code
FL

9. Pursuant ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statoment for the purpose of changing
its reqistered office of registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
tFieguiirea Agent Accaping Appoalment)  (NOTE- Registored Agent signature required when

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

MGRM MARCILLE, DOUG 1400 BROAWAY BLVD., S5.E. POLK CITY FL

MGRM WEEKS, KERMIT 1400 BROAWAY BLVD., S.E. POLK CITY FL

100003007811 ——6
~10/06/99--01090--007
FFERCEE. 75 wSB8. 75

ing does notquality for the exemption statedin Section 119.07(3) (i), Florida Statutes. Hurther certify that the information
at my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
ared lo execute this report as required by Chapter 608, Florida Statutes; and that my name appaears in Block 10, or onan

Pl - G 54—
Doug Maraitle % [-99 __ Z5eo =277

My(& At 1YHED OR PRINTED NAME OF SITNING MANAGING MEMBER DR MANAGER Date Oaytme Phore #

11 |dohereby cerlify that the information suppli
indicated on this annual report is true and acpdrate M
lim-ied habihty company or the raceiver or ipaste
attachment with an address.

SIGNATURE:

INHSELO R (G/99)




