Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

- FILED
LIMITED LIABILITY COMPANY <3y FLORID: E;I;:‘PARTMENT ?F SIATE ot (‘HFU RY OF STATlONS
ANNUAL REPORT ke atherine Harris J1v510N OF CORPOR

Secrelary of State
DIVISION OF CORPORATIONS

1999

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

b mites Ltiins Company ~ DOCUMENT # M98000000272

9 WER 17 PH 1251

1a. Principal Place of Business Address

SYMAX AIR L.L.C.

1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 19801 WILMINGTON DE 19801
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt_ ¥, etc. Suite, Apl. ¥, etc. B MQ_QB s DE
4. FEI Number
D Applied For
City & State City & State 51-0376977 I:I Not Applicable
5. Date of Last Reporl . Certi i
75 Coury 75 Countiy ate of Last Rapoi &. Certificate of Status Desired
07 s i [
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglistered Agent/Otfice
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

Suita, Apt. ¥, elc

City - Zp Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled hiability company submits this statement for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as ragistered ageat, and accept the obligations.

SIGNATURE . e . DaTE e
(HED S ed Ayt fcianbn G Apwonrcrt OTE Fegenhered Agent igesmai fonp e wb o et oo
10. Tnle Managing Members/Managers Business Street Address City, State and 2ip Code

MGRM| NEVADAMAX, INC. 1325 AIRMOTIVE WAY RENO NV

.1- ' '..-_, :f
llm ! l|a|1

14¢A1dd.“i

hg‘" r

11 s1da heteby certify thal tha information supphed with this filing does not gualily lor the exemption stated in Section 119.07(3) (1), Flonda Statules. | furdher certity thatthe information
indicated an this annual repon is true and accurate and that my signature shallhave the same legal effect as if made undear oath, that 1 am a managing member or manager of the
limited liability company or the receiver or rustee empowéred to execute this report as required by Chapler 608, Fiorida Statutes; and thal my name appears in Block 10. or onan
attachment with an address.

SIGNATURE: (—churth . CGsotl— HANM:-J?‘ MEMBIH—- 3/5/‘57

QIGN)‘TUH ARD TR L ORPFE T O T ARIE OF SIGHITIL MARAC P30 M W H DR REAL AT [hie [XPIRTION S I

INHSE1D R {12-98)



