FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000040704 Secretary of State

1. Entity Name 03-16-2006 90030 020 ****50.00

ROUTMAN LEONE AIRCRAFT, LLC

Prinéipal ﬁaca of Busir;ess . .. Mailing Address O ]

3111 N.E. 27TH AVENUE 3111 N.E. 27TH AVENUE DR Lo

UGHTHQUSE POINT, FL_ 33064 + *. - LIGHTHOUSE POINT, FL 33064

s S IR GE RO D RO DA
Suite, Apt. #. etc. Suite, Apt. #, efc. 03132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

B (S-i125445D Not Appiicabis
Zp Country Zp Country 5, Cantficate of Statys Desired [ gg-ggm’m"&'
6. Name and Address of Curront Registered Agent 7. Narme and Addross of New Registored Agent

Name
LEONE, DEE-ANN STEFFE
3111 N.E. 27TH AVENUE Street Address {P.Q. Box Number is Not Acceptable}
LIGHTHOUSE POINT, FL. 33084

City FL | Zip Code

8. The above named entity submits this statement for the purpose of an\g\ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ,
e han M Leone 3]s Jaone
{NOTE: YE

SIGNATUH;%:' \L\ ——m\r‘-l&n—&_ A
Registored Agen! signatzirs required when eingtrting)

. typed o prnted name of registhibd agent and title ¥ spphcable. ,'

Filing Fee is $50.00 / Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGR 7 pelete TME [change  [J Addition
NAME LEONE, DEE-ANN STEFFE RAME
STREET ADDRESS | 3111 N.E. 27TH AVENUE STREET ADDRESS
CITY-51-2P LIGHTHOUSE POINT, FL 33064 CITY-ST- 2P
WE 7 Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P ‘
TME [ Detete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 7P
Tme 1 Delete ™me Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- CITy-ST-2P .
THLE [J petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TmE [ pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CY-5T- 2P

11. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statules.

sionargng, Dec A SASS Lo /D0 A S0} Loor—

TYPED OR PRINTED MANE OF SIGNING M oR ;‘_ Oaytine Phona #

! /i3 /acoe 959 ?282-1b6/



