2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L02000011578

1. Entity Name

HUDSON'S AIRPLANE LEASING, L.L.C.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90219 Q01 ****50.00

03-25-2004 90219 002 ***100.00

Principal Ptace of Business

3290 W. ST. RD. 46
SANFORD FL 32771-8445

Mailing Address

3280 W. ST. RD. 46
SANFORD FL 32771-8445

'z'., " = am .\‘@;

Suite, Apl. #. etc. Suite, Apt. #, etc. -\‘ MOORE CR2E083 {11/03)
Y
City & State City & State ») 4. FEi Number Applied For
<:‘n 59-3629389 Not Applicable
2 Count I I
P ountry & /n\ry 5. Certificate of Status Desired [ $5.00 Acditional
Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMETTC CHARTER SERVICES, INC.

150 MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE :
Slg"alu_f& typed or prinigd name of reqistered agent and hitle # appcable, (NOTE. Registeres Agent signature required when fsmsxanng) DATE
; FILE NOowI! FEE ] $50 00
Make Check Payable to Flarlda Department of Siate
- Due By May 1,2004 - i
8. ; MANAGING MEMBERS[MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE (] Change [ Addition
NAME HUDSON, C. FRED NAME
STREET ADGRESS 13290 W, ST. RD. 46 STREET ADDRESS
CITY-5T-ZiF SANFORD FL 32771-8445 CITY-§T-21P
SITLE [ Deiete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iF N CiTY-ST-2P
TITLE 1 Delete TITLE (7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE 3 Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-if
TMLE M Delete MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-21P CiTY-ST-2iP
MLE O pelete TmE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2¢ Y ) 4 / CiTY-ST-2P
11. | hereby certify thal the infdrmation gfififlied ith th i u gdes notfqualify tor the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ure hall have the same legal effect as if made under cath; that | am a managing member or manager of the
poute this reporl as required by Chapter 608, Florida Slatutes.

03-17-04

Dale

(407)323-9644

Dayirme Phone #

SIGNATURE: C.FRED HU®

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




