File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT “g:‘;;ta'r;';‘,g‘a';:"‘
1 998 DIVISION OF CORPORATIONS

Make Check Payable able To: FLORIDA DEPARTMENT OF STATE

"~ DOCUMENT # 1494000000009
LLC., LIMITED

ol lehed Llability Company

MOUNTAIN AIRCRAFT SERVICES,
COMPANY

7551 NW 52 ST.

MIAMI FL 33166

FILED
SECRETARY OF §
BIVISION OF CORPDR%FI%NS

7551 NW 52 ST.
MIAMI FL 33166

1a. Prncipal Place of Businass Address

¥, Principal Place of Business 2a. Mailing Address 3. Date Organized or Quaktied | ae. State of Formation
Suite, ApL. ¥, 815, Suifte, Apl. ¥, etc. 02/16/1994 NC
4. FEI Number
[ Avetied For
| Chy & State City & State
56-1847401 [ et Appicable
. Date of Last Report .
e oty 55 County 6. Data st Repo 8. Certificate of Status Desired
Secct Addditnooal Tae Hegpied
02 /2871997 .
7. Name and Address of Current Registerad Agent 8. Name and Addrass of New Registersd Agent/Qffice
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sireat Address (P.O. Box Number Is Not Acceptabie)

[ Sulle, Apt. ¥, elc.

City

FL

Zip Code

ns registered agent, and accept the obtigations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
is registered office or reglstered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment

f

SIGNATURE DATE
{Ragislorad Agent Accapling Appainiment)  (NCTE Regisierad Agert signature required whan rainslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | ATR TRANSPORTATION HOL| 3524 AIRPORT ROAD, LITTLE { MAIDEN NC
MEM | MOUNTAIN AIR CARGO I, |3524 AIRPORT ROAD, LITTLE | MAIDEN NC

S00ZAE2E 2B

Qe

~02/13/98--01112--013
]2, 75 sewklRR TR

11, Ido heraby cartify that the information supplied with this filing does not qualify forthe exemption stated in Section 118.07(3) (), Florida Statutes. | further certify that theinformation
indicated on this annual report Is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGHATURE AND TYFED QR PRINTE‘D_S&A OF SIGNING MANAGING MEMBER OF MANAGER

limited liabiity company or the recelver or lrustee empowered to execute this reporl f hapter 608, Florida Statutes; and that my hame appears In Block 10, or on an
attachment with an addrass. /
S|GNATURE: ./_' 7//‘;;' ? - Y- PR

| e 7 |

Daytime Phone #




