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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE

[ 77 l‘)
Katherine Harrls [ l: R
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS gg ‘LB 4 ARt 55

FILING FEE [/Annual Report $100.00 + $86.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

| a iy ress | l‘;i
/1 e g Malng fadress.  DOCUMENT # 198000003491 '

St i

{ SR RIN  h1

1a. Principal Place of Business Address

SLD AVIATION, LILC

710 LAKE DRIVE 710 LAKE DRIVE
BOCA RATON FL 33432 BOCA RATON FL 33432
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
-1 12/31/1998 FL
Suite, Apt. #, atc. Suite, Apl. #, etc. . ﬁ/“,,\/,, JER S -
4. FEI Number . "
Applied For
City & Siate Cily & State B [T] ot Appiicavle
e = |
— . ] 5. Date of Last Report . Certif Desi
}_le TOU"UV 7 ‘[mn\lrv ] po 6. Certificate of Status Desired
Loy i ey d U
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agen\/Oftice

Narne

DOUGHERTY, STEVEN

710 LAKE DRIVE | Strcet Address (P.O. Box Number is Not Acteptabie) —

BOCA RATON FL 33432
Bt RpUH g T e e

Gy

Tl zecede T |
FL

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Staltutes, the above-named limited liabiity company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authonized by atfumative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE . ol — o : DATE _ _
{Ragmtared Agent Az oplog Appcem en] (HOHE Sogedeed A S goatane fevre D wbie o re bl

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

MGR | DOUGHERTY, STEVEN 710 LAKE DRIVE BOCA RATON FL

Ches

11. Ido hereby certily thal the information supplied with this filing does not qualify for the exemplion statedin Secton 118.07(3} (i), Fierida Statutes. Hurher certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath, thal I am a managing member or manager of the
wnited liability company or the receiver o truslee empowered to execute tis repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: _ % ) =7}

SOMATURE AN T H!CIMLU HAME (37 :\l‘-rum.n.d‘i-'\' AL RS ER R R B TR SEURL AR

HWied——i
DT =11
Fred 1007

INHSEIO R (12-98}



