Rl LT

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

LIMITED LIABILITY COMPANY <§3
ANNUAL REPORT 5

1008

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F| L E D
Secretary of State

DIVISION OF CORPORATIONS 88 MNAY -4 PH 3: 45

FILING FEE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee SECKF 1 AlY OF STATE
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRR WP
ilin, Iz TALLAHASSLE. H..OR]BA
. Name and Mailing Address DOCUMENT#
of Limited Liability Company M97000000823

["Fa. Principal Place of Business AJGress
NURAY AIRCRAFT LLC

33 SOUTHBEACH LAGOON ROAD 33 SOUTHBEACH LAGOON ROAD
HILTON HEAD SC 29928 HILTON HEAD SC 29928
2. Principel Place of Business 2a. Malling Address 3. Date Drganized or Quaiiied | 3a. Stale of Formalion
Po Bex 317149 1106
| Sufte, Apt. #, Bic. Suite, ApL. #, etc. | a (PB 19467 sC
A umter D Applied For
THy & Stale City & State )
Chariote, N& 58-2342375 B
i ‘ 5. Data of Last Raport 8. Cortificate of Status Desired
Zip Counlry Zip Counlry
1% L51_1 1] qa — St 8 Adilanal Fee Teguied
7. Nems and Address of Current Reglisterad Agent €. Nams and Address of New Reglstered Agent/Office

Name

CT CORPORATION SYSTEM

% CT CORPORATION Street Address (P.O. Box Number Is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD R A0 S D OIS )
PLANTATION FI 33324 ulte, Apt. . etc, *'US.-"].2-"98“"01“34""01?

City - o) e LERKITE (0

FL

9. Pursuant 1o the provisions of Seclions B0B.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registerad office or registerad agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE e DATE

{Regisierod Agent Accepbng Apoa niment)  (NOTE Rogistored Agent signalure required whon reinstaling )
10, Title Managing Members/Managers Business Streat Address City, State and Zip Coda
MGR | RAY, DELORES KING 16609 VILLALENDA DE AVILA | TAMPA FL 23613
MGR | RAY, WILLIAM ERIC 16609 VILLALENDA DE AVILA | TAMPA FL BA6 1%

| S

S

¥1. {dohereby certify that the infarmation supphad with this filing doss not qualify for the exemption stated in Section 118.07(3} (i), Florida Statutes. 1further certify that the information
Indicated on this annual report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing mambar o manager of the
limited liability sompany ar the receiver or trustes empowered to exacute this report a8 required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. B -

SIGNATURE: __£ 7 e Y/aley/

[ SIGHNATURE ANYY li‘“) CFTPRINTEN NAME OF SIGN NG MARAGING MERMBER O MARNAGED

Maija My lie e BPhee e 8




