2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000001971 Mar 17, 2008 08:00 A
1. Entity Name S
ecretary of State
CHARLIE LEASING, L.L.C. l'y
Principzal Place of Business Mailiny Address
561 PEARL HARBOR DRIVE 551 PEARL HARBCR DRIVE
NORRRATAINRM A ARi
2. Principa! Place of Business - No P.O Box # 3, Mabng Address
Suile, Apt #, ele, Suee, Apl #, ele. 181 MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numuoer Appled For
_ 59-3697777 Nor Applicatle
Zip Country ZIp Counvy 5. Comficats of Siatus Desired gfe_gg“ﬁ:jeﬂnonal
6. Name and Address of Current Regiotered Agent 7. Name and Address of New Registered Agent
Name
SE#IS-EJRE‘; ?AS\(I:;BT% JSR'f'E 100 Streat Aadrass (P.O. Bax Numbigr is Not Accemagie)
SAINT AUGUSTINE FL 32086
City FL Zip Cade

8. The above named entity submits nis statemen: for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agenl

SIGNATLIRE

Suonatea ol an Ired aam o o ey S1erad Saert sned e d erptianly [NOTE Rttt fant g ezl 0 e w0 o Gt @' biwg) DATE

$3:5

9. MANAGING MEMBEHSfMANAGERS ADDITIONS / CHANGES
TILE P O pelel TILE T change [ Additon
HAME DAYTONA AIRCRAFT LEASING, INC. RAKE ’
STREET ADDRESS | 561 PEARL HARBOR DRIVE STHEET ADRESS
ciry-§7-2P DAYTONA BEACH FL 32114 Ciny-51- 2P
g MGR [ pelete TiME [ Chanyge  [C] Additien
RAVE TRUSSELL, RICHARD T RANME
STREET ~DDRESS (561 PEARL HARBOR DRIVE STREET ADDRESS 1 [ '2.'_1'»-1
CIvY-57- 2P DAYTONA BEACH FL. 32114 CRy-&1-2iP Phl A o1k ':ml'lli —|_!14 1-‘-?-2_ ?5
TLE O petete TIILE [ change 3 Addivan
MAME b
STRELT ADNALSS SIRLET ADDEESS
nITY-51-2iP CITY- 51400
T [ Delete TTE [J change 7] Addition
HARL NAME
SIRLET AUDRLSS SIHEET ALBRESS
CITY-871-2IP CITY-3i-21P
TITLE 1 Detste THLE [J Change [ Adrition
NAME NAME
STRLET ADLHLSS STREET ADORESS
Gy -51-20 Cly- 57-ZiIp
THLE 3 velste TILE [ Change  [] Acdition
NARE NAME
STREET ADDRESS STREET 4DDRESS
CITY- ST-ZIP ChyY-51-2iF

11. | heraby cerlify that the information supplied widn this filing does net quality for the exemptions contained in Section 116, Florida Statutes. | turlher certily that the information
\'ncicale_d an Lhis report is true and accurale and thar my signdture shall have the same legal eftect as if made unter oaln. that | am a managing inemager or manager of the
lamiled habylity compan T rpcaivar or irustes ampowersd 10 exacute this report as requirgdd by Chapter 608, Flunda Statutgs.

MANAGE MEMLEL 2/4,/4,9 Beo - HE8- 43T x730Y

SIGNATURE AND TYPED ON PRINTED A MANA‘&ING MANAGER, OR AUTHORIZED REPRESENTATIVE Care l‘}d,n T Baong w




