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g’A POLLO

“"AVIATION GROUP

June 4, 2010

Registration Section
Division of Corporations
P.OC. Box 6327
Tallahassee, Florida 32314

Re: Apulle Aviation Fund Management, LLC;

ANT Aviation Finance, L.L.C.;

Squadron Leasing I, LLC;

Squadron Leasing 11 LLC;

Squadron Leasing I LLC; Ea R

Squadron Leasing [V LLC; o f;”) s

Squadron Leasing V, LLC; nE = i

SASOF TR-02, LLC; ol —: =

SASOF TR-05, LLC; and S \

SASOF TR-011, LLC E‘{: R

o TE -

Dear Sir’Madam: : Lo

=2
Enclosed plcase find ten (10) Statement of Change of Registered Office or Reg,lstcredr-‘g\genl r.m
Both for Limited Liability Company with regard 1o the above-captioned entities. Also, enclosed please

find one (1) check in the amount of Two IHundred Fifty ($250.00) representing the total amount of the
filing fees with regard 10 filing the ten (10) above-captioned entities

1 would appreciate it if you would proceed to file the enclosed Registered Agent changes with
your office.

Please do not hesitate to call me with any questions.

Chanking you in advance for your prompt attention to this matter.

Sincerely,

Patricia Reiss
Contracts Manager

B48 Brickell Avenue » Suite 500 » Miami, FL 33131 = Phone: 305-579-2340 w» Fax; 305-578-2342



.~ " COVERLETTER

s v
- . TO: Registration Section
' Division of Corporations

. SUBJECT: ____ Apollo Aviation Fund Management LLC

KSR o Name of Limited Liability Company

-

T Dc:al'~ Sir or Madam:

Please return all correspondence concernmg thls matter 1o the following:

Pat Reiss \
: - Name of Person - '
N . . - ' g
T
™m
s
el
Apollo Aviation Group, LLC - X o
- Firm/Company i a‘:&’.’
wn
. i S
-7 ¥ [:r'ic“
_ } . .}
- . - 848 Brickell Avenue, Suite 500 AT
oL oL L E Address . =t
o | | : 25
| ) : ' ] e
e - Miami, FL 33131
L . o - City/State und Zip Code

2 patr@apollo.aero
E-mail address: {to be used for future annual report noufication)

- For further'information concerning this matter, please call: .

‘ __Pat Reiss at(_305 759-2340

’] he enclosed Regtstered Agent/Reglstered Ofﬂce Change and:fee(s) arc submltted for fi lmg,.

‘Name of Person Area Code & Daytime Telephone Number

- STREFTICOURIFR ADDRFSS MAILING ADDRESS:
L o Registration Section Registration Section
: T Division of Corporations . . Division of Corporations
_ o T$ 7 - Clifton Building : s P.O. Box 6327 ,
" . . 2661 Executive Center Circle Tallahassee, Florida 32314
N Tallahassce, Florida 32301 .

Enclosed is a check for the following amount:

$25 F umg Fee ] $55 Filing Fee & Ceftified Copy

IN}IS 18 (5/08)
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_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REE}IS:;I‘.ERED AGENT OR

-~ BOTH FOR LIMITED LIABILITY COMPANY X v

" *“Pursuant 10 the provisions of sections 608.416 or-608.508, Floridc;-Sla!ufes, the undersigned limited
lability company submits the F(bllowing statement in order to. changé‘ils registered office or registered

agent, or boih, in the State of Florida. : :

I. Name of the limited liability company: Apollo Aviation Fund Management, LLC

" 27 (a) Principal office address of limited liability company: * . _ 848 Brickell Avenue
(Note; MUST BE STREET ADDRESS) B Suitr;) 500 .
. K Miami, FI-33131
~ (b) Mailing address of limited fiability company: N 848 Brickell Avenue
' (Note: MAY BE POST OFFICE BOX) Suite 500,
: Miami, FL 33131
. November 20, 2009 MO09000004595
3. Date of filing/registration in Florida ) 4. Document number

- 5. (a) Registered Agent and Registercd Office shown on the records of the Florida Dept of St

1
3
HIr 5113

Registered Agent: 7 Rhonda Polk_° Zx 5
’ b . ] , -p.-_;w' ——T
Registered Office Address: B48 Brickell Avenue w,:,’; — e
' . Suite 500 - < O
Miami, FL 33131 NS e 311
. L Y -4 e,
. ) . . ! g(-ia iﬁ 1.
- (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:;.i ?—1 on
' T EMore
NEW Registered Agent: A Hector Figueras
NEW Registered Office Address: 848 Brickell Avenue
(MUST BE FLORIDA STREET ADDRESS) Suite 500 '
Miami ' ,FL.33131

If the limited liability company is not organized under the laws of the State of Tlorida, it is hereby
confirmed that afier the change or changes are made, the Florida sireet address of the registered office
~and the busines§™fice of the registered agent will be identical. Or, in the case of a Florida limited
firmed ﬁmt the change(s) was/were authorized by an affirmative vote

of the ngembers bf the limffied ligpility cgmpany or as otherwisc provided in the articles of organization
hi li f iliiw'ty‘ompany. :

Signature of a member or autherized representative of a member

William Hoffman :
Printcd or typed name of signee -

1 herfby accepl the appointme 5as regisiered agent gnd agree 10 gct in this capacity. 1 further agree to
comply wi ht% provisions of all siqtuies relative-to the proper and complele: erjgrmance of my duties,
and Fam fami ILar with and decept the obligations of my position ay regiviered agen( as provided for. in
C}?p!er 08 F,S. Or, ift if document is ,ergf]' iled to merely rg/fecla‘c, ange in the regisiered office
address, ]hereby conﬁrmt al the limited liability company Has been notified’in writing of this chinge.

L4

Signature'of Regislchm

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 ' '

INHSI8 (05/08)



