2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR) FILED

Apr 11,2007 8:00 am

PSNENL;JJY'ENT # L01000001571 ecretary of State

CHARLIE LEASING, L.L.C. ‘.?'-'E!, ; 04-11-2007 90158 048 ****55.00

ks

Principal Place ol Busingss

561 PEARL HARBOR DRIVE
DAYTONA BEACH FL 32114

Mailing Addross

581 PEARL HARBOR DRIVE
DAYTONA BEACH FL 32114

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stato City & Slale 4. FEI Number Applicd For
59-3697777 Not Applicable

Zi o y Z Counts

° ountry P ounity 5. Corlilicate of Status Desired Iy/ $5.00 Agdiional
A Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name E!I,:E o 2 219
FULLER, DAVID D JR. < 2
J VENUE-SUITE-A— Slrect Address (PO, Box Number is Not Accepiable)
H Y75 i SoeuwrT¥H. SwirTE oo

DAYTONABEACH EL 32118".

ST fugasqnk FL|“5% 0

8. The above named enlity submits this slalemonl for the purpose of changing ils registered office or regislered agant, or beth, in the Slale of Florida. | am lamiliar with, and accepl
lhe obligations of registered agent

SIGNATURE
Sginitre, tyned or ol ngme el regsteen agenl and ftle 1 appicanly, (NOTE Oegsiered fgent sioature reguerea when ienstal rgd e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
it P 1 Delele 1t O Change [ Addilion
NAME DAYTONA AIRCRAFT LEASING, INC. Nkl
SIRLET ADDRISS | 561 PEARL HARBOR DRIVE SIRELT ADDRISS
CINy S1-4P DAYTONA BEACH FL 32114 oy st /P
i MGR O pelote 1t [ change ] Addition
HALS TRUSSELL, RICHARD T NAKK
STREET ADDRESS | 561 PEARL HARBOR DRIVE SIREFTADDRI S5
GIIY-SF-21P DAYTONA BEACHFL 32114 _ L o ) E”Y ST "": 1. B ) -
1 [:l Delele 1 [ Change [ Addilion
NAME NAMI
SIREFT ADDRESS SIREETADDRESS
CHY-SE- 2P CllY st 2P
1 1 Delete Tt O change [ Addition
NAMI HAMI
SIAFE T ADDRLSS STOEL T ADDRI $$
CIY ST 2IP Gy sl 2w
M 1 Deteta 1t [ change [ Addition
NARE NAMI
SINFT ARDIE 88 STHTADDN $%
Gy S(-41p ey siap
i O petete Tt [Jchange  [] Addition
NAME NAME
SIUT ADDRESS SR TADDHE 85
CuyY-sl-Zip Cly sI 2P

11. | hereby certify that the information supplied with Lhis filing does not qualify for lhe exemptions conlained in Section 119, Florida Slatutes. | further certify thai the information
indicaled on this reporl is lrue and accurale and that my signalure shall have the same legal efiect as if made under oalth; thal ! am a managing member or manager of the
lirmited liability company or the receiver or lruslee empowered 1o execute this roport as required by Chapler 608, Florida Statules.

M MGy als i £ £EC Z*/’—?/ ¢7 S ff-4357

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. QR AUTHORIZEC REPRESENTATIVE Dot Cayleme iThone ¥ ;? 3,
s X134

SIGNATURE:

SIGNATURE AND

.
¥ A T .71 7775 F 7




