FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000000796 05-02-2006 90041 008 ****55.00
1. Entity Name
FERRELL AIRCRAFT HOLDINGS, L.L.C.
Principal Place of Business Mailing Address .
201 S. BISCAYNE BLVD, 201 S. BISCAYNE BLVD. 20043143
MIAMI CENTER, 34TH FLOOR MIAMI CENTER, 34TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, elc, Suite, Apt. #, etc. '
Lie. AP 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
65-1078870 Not Applicable
Zip Counlry Zip Country " X 55.00 Additional
5, Certificate of Status Desired D/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FERRELL GRCUP CORPORATE SERVICES, LLC
201 S. BISCAYNE BLVD., STE 3400 Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33131 N
City FL [ Zip Code
8. The above named entity submits this st atemer’h for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. o
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable, (NOTE: Regislered Agent signature required when reinstating) DATE
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
TITLE MGR - [T Detete TE @Thange [ Addition
NAME (FERRELL SCHULTZ CARTER & FERTEL)P.A. NAME (-'eﬁe,;[ law, f. A.
SIAEET ADDRESS | 201 S, BISCAVNE BLVD., SUITE 3400 smeeTa0oness | 251 & 50554#”& &lvel. Suite 3400
oTY-sT-ze | MIAMI, FL 33131 CITY.5T-2IP miam.) i, L - 33151
TILE S [ Detele TITLE [ change [ Addition
NAME DA CASTIGLIONE, MAYRA C NAME
STREET ADORESS | 201 S, BISCAYNE BLVD., SUITE 3400 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33121 CITY-ST-ZP
TITLE 7 Delete TILE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TITLE O Delate TILE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
TITLE 1 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE [ Detete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | heraby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: y :
SIGNATUREAND'TYPED ORgf . k, 4 Daylime Phone €




