2007 LIMITED LIABILITY COMPANY
* ANNUAL REPORT (AR)

DOCUMENT # L01000001969

1. Entity Name
ALPHA LEASING, L.L.C.

FILED
Apr 11, 2007 8:00 am
ecretary of State

04-11-2007 90158 049 ****55 00

Principal Place of Busingss

561 PEARL HARBOR DRIVE
DAYTONA BEACH FL 32114

Mailing Address

561 PEARL HARBCR CRIVE
DAYTONA BEACH FL 32114

(T

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, clc. 1st MOORE CR2E083 {10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
59-3697775 . Not Applicablo
“ip Country ap Couniry 5. Cerlilicale of Stalus Desired @/ $5.00 Additional
Fee Required
6. Name and Address pf Current Registered Agent 7. Name and Address of New Registered Agent
M
ame CHANGE OfF ROOLESS
FULLEH' DAVID D JR. Slreol A dresij_BO‘ Box Numi}fr is Nol Acceplablg)
: g 475 (. S. Scuyh.  Swr€ jo0

~BAYTONABEACHF 32148

" ST AUGUSTIvE FL | "%2.8¢

8. The above named entity submits this statemenl for lhe purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligalions ol registered agont

SIGNATURE
Ssynaturs, lypeo o praled name of regestersn agenl and ttle ¢ apphoacle INOTE Fegisiered Agenl signarure recuinea when re nstaling) DAl
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
1t MGRM {1 Delere i [ Change  [] Addilion
NAME: DAYTONA AIRCRAFT LEASING INC HAMI
SIRHLTADDRESS | 581 PEARL HARBOR DRIVE SIBLFABORESS
GITY SI-/IP DAYTONA BEACH FL 32114 CITY ST /1P
TITEF MGR [ pelete It [ change [ Addilion
HAML TRUSSELL, RICHARD T NAMI
SIRFTADDRESS | 561 PEARL HARBOR DRIVE SIRELTARDRESS
Cly S1-2p DAYTONA BEAQH FL 321 1{3 o o (_)EY_SI _JE o . ) .
1 1 Delete 1 [ change [ Addition
HAMI HAME
SIREE T ADDRESS SIREETADDRESS
oIy sl-2p GHlly s
TITLE O pelete 1 [ Change ] Addition
NAML HAME
STREET ADDRF S5 SIRLE T ADDRLSS
CilY ST P CITY s1 4P
1 [ Delete it [ change ] Addilion
NAME NAME
S1REE] ADDRESS SIRETADDRESS
CHy S AP CIry s1 2P
Lk [ pelete Lk [] Change [T Addilion
NAME NAME
SIRFFT ADDRESS SIRFETADDRESS
GIY SI1-21P CIY 1P

SIGNATURE:

TYPED OR PRINT

SIGNATUR

/4

P ar A1 AU iPEAC

11. | hereby certify that the information supplied with this filing does not gualify for lhe exempticns contained in Scclion 119, Florida Statutes. | Turther certify that the information
indicated en this reporl is true and accurale and thal my signature shall have lhe same logal offect as if made under oath; that | am a managing member or manager of the
limiled Kability company or the receiver or lruslec empowered 1o execule this reporl as required by Chapler 608, Fiorida Statutes.

Jeo-565-43259

NING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=/erfe7

Caplie P §




