‘ . FILED

2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L02000003999 * 01-12-2005 90027 013 ****50.00
1. Enlity Name
RAYALE AIRCRAFT, LC
Principal Place of Business Mailing Addrass &4UU U 1 ‘1 J 6
10875 S.W. 69TH COURT 10875 S.W. 69TH COURT
MIAMI, FL 33156 MIAMI, FL 33156 Skt :
P S EA ALK REOIOTAY
Suite, Apl. #, elc. Suite, Apt. #, alc. 01052005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
03-0393381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 99-00 Additionat
. Fe# Required
- - 6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent - . -
Name
MOSK, YALE

10875 SW6S CT. Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 i

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signatue, lypad o priniad nama of registered agsnl and tlle if spplicable. {MOTE: Regisiersd Aganl $ignate raquirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delets TILE © Ochange  [J Addilion |
NAME 'MOSK, YALE NAME
STREET ADDRESS + 10875 S.W. 68TH COURT STREET ADDRESS
CITY-ST-2IP MIAML, FL 33156 CITY-ST-2IP
TITLE MGR [ petete IME MER N’Cnange 73 Addition
NAME BOGE, 5. BERK NAME BooE S. Berk
STREET ADDRESS -3 08#6-E- N 09-CF— STREETADDRESS | F S@ 6 Tunis ST
crv-sT-zP | AMIAML-EL—33466— CiTY-ST-21P Coval Gables, FL 33/ 3y
me N 3 Delete TITLE O change [ Addition
NAME N NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TILE [ Delete TITLE [J Change  [T] Adaition
NAME NAME
STREET ADORESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2ZP .
TILE ‘ [ Detete TILE [JChange [ Addition
NAME NAME
STREET AQDRESS . STREET ADDRESS .
CITY-S1-2P 2 CIry-sT-29 ) .
TME ] Delete THLE Ochange [ Addition
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITy-81-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as il made under oath: that | am a managing member or manager of the
limited iiability company or the receiver or trusiea erjm;red to executa Lhis report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ot /w [-3-05 305-667-L 408
i

SIGNATURE AND TYPED ?( PRINTED NAME OF MEMBER, MA CRAUT TATIVE Date Daytme Prone

7



