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

LIMITED LIABILITY COMPANY <EBE%R
ANNUAL REPORT 8

FLORIDA DEPARTMENT OF STATE o ‘[ ‘L\{ SR AT
Katherine Harris SECIET ,E" S
Secretary of State DlVJIS [,‘Z a® OOF ‘PG“Aﬂm

DIVISION OF CORPORATIONS
g9 JUN 11 KM 939

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maling dddress DOCUMENT # 198000003209

1a. Principal Place of Business Address

EMF AVIATION I1I, LLC

C/0 ALAN W. LEVINE, ESQ. C/0 ALAN W. LEVINE, ESQ.
1110 BRICKELL AVENUE, 7TH FLOOR 1110 BRICKELL AVENUE, 7TH FL
MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
12/15/1998 FL
Sulte, Apl. #, etc. Suite, Apl. #, elc.
4. FE! Number E] Applied For
City & State City & State Nol Applicable
£y
75 Coiy 55 County 5. Date of Last Report 6. Certificate of Status Desired
58 79 Additiona Fee Required D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
LEVINE, ALAN W ESQ.
LEVINE & PARTNERS, P.A. Strest Address (P.O. Box Number is Not Acceplable)
1110 BRICKELIL AVENUE, 7TH FLOOR
MIAMI FIL 33131 Suita, Apl. ¥, 6I5.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited hability company submits this statement for the purpose of changing
its regisiered ofiice or ragisterad agent, or both, in the State of Ftorida. Such change was authorized by affirmative vote of a majority of the members. I hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE _ — o DATE

{Heqislerad Agenl Accepting Appoinimenty  {MOTE Aegisiesed Agent signature required when remstating)
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGR | LEVINE, ALAN W 1210 BRICKELL AVENUE, 7TH | MIAMI FL

—OgO0n2a1 sOss——
-05/24/33--01109--027
*¥x400. 00 *400, 30

SgoOols49] SO055-—-—4

—05’24£d3--01103--0dﬂ
FHER103, 75 #xen1BR, 75

A EIUN 24 199¢

11. Ido heraby certify that the informatioa sugplied with this filing does not qualify for the exernption statedin Section 118.07(3} (1}, Florida Statutes. Hurther certify that the information

pand thal m signalure shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

limited liability company gr'the reci ﬁ- Powe ‘ 0 eporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
ttachment with an addrfss -u.v-___‘ ALAN W LEWAE 4 R
"4\- {
SIGNATUR CSTEBAY TR A6A )28/ _(305)293-89794
154 PHNTE D NAME OF SIGHING MANATING MEMBFH O MANATIE R Chate Dragtrne Phone &

INHSEID R (12-98)



