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

LIMITED LIABILITY COMPANY <EJfHR  FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT e Secretary of Stater 0 h
19990 DIVISION OF CORPORATIONS SOMAR 18 P} 3: 09
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee Stk 1407 L
$ 188.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, L(\f 0 A

e md aodess  DOCUMENT # M98000001547

1a. Principal Piace of Business Address

NATIONAL AIRCRAFT SALES & LEASING, LLC

4210 N.W. Z4TH WAY 4210 N.W. 24TH WAY
BOCA RATON FL 33431 BOCA RATON FL 33431
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Slate of Formabon
: ; 12/17/1998 MI
Suita, Apl. #, etc. Suite, Apt. #, etc. — ‘
4. 'FEl Number )
[B/Apphed For
City & State City & State I:] Nat Applicable
- . [ 5. Dale of Last Report ' . ificat i
&ip Country 7p Couniry 5. Date o! Las! Repa 6. Cerlificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

MORRIS, STANFORD

4210 N.W. 24TH WAY Streot Address (P.O. Box Number is Not Acceplable)
BOCA RATON FI. 33431

Suite. Apt #, elc.

City ___ Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 808 508, Florida Statutes, the above-named limited liabinty cormpany submits this statement for the purpose of changing
its ragistered ofiice or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of 8 majority of the members. | hereby accepl the appointment
as registered ageni, and accep! the obligations.

1]

sk I0R 75 bRlEh.

SIGNATURE —— [, R B . DATE .. [
(Regrstored Agenl Acepding Appn fraes) {MOTE Heyed e Ageol s grature, reounn e fea gt
‘Id Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM| MORRIS, STANFCRD 4210 NW 24TH WAY BOCA RATON FL
RN LN PPt T T B
330735~ 0A7 -1 1 4

11. Ido hereby cenity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3) {i). Fiorida Statutes  [funther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | arm a managing member or manager of the
limited liability company or the receiver ar trustee ggpos d to execule this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an

attachment with an address
2, / (2 / Z S2/27

v

SIGNATURE:
-
Ll
AL B AE numll e 'I OF g lef [REASETRTIFINN RINU IR AT STES SEAV RN B ST ST

INHSEIOR (12-98) .~ P



