FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000003628 03-27-2008 90088 018 ***138.75

1. Entity Name

BANYAN AIRCRAFT SALES, LLC

Frincipal Place of Business Mailing Address - v - v e
5360 NW 20TH TERR. 5360 NW 20TH TERR. _
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 )
ile, Apt. #, elc. Suite, Apl. #, ete.
Suite. Apt. #. etc uile. A 03202008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-1922446 Not Applicable
i Count Zi Countr i
#ip uniry s uniey 5. Cenficate of Staws Desied [ 99-00 Additionat
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPION, DONALD A
5360 NW 20TH TERRACE Street Address (P.O. Box Mumber is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL Zip Code
8. The above namead enlity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or priniea name ol regisieren agenl and litie il applicable {NOTE: Ragisiered Agent signalure required when rainstaling} TATE
FILE NOW!I! FEE IS $138.75 Make check péyable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM ] Delete TILE T Change [ Addilion
HAME BANYA AIR SERVICES INC. HAME BANY AN A SERVICe s smc
STREET ADDRESS | 5360 NW 20TH TERRACE STREET ADDRESS
oiv-s1-20 | FORT LAUDERDALE, FL 33309 aesir | (copRecTme ahme onby )
TLE [ Delele TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP° CiTy-87.21P
TITLE [ Detete TITLE ] change [ Acdilion
HAME - NEME _
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CHY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2I1P
NILE 7 delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2P
TITLE O petete ILE [ Change ] Adsition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
Ciy-SI-2IP CHY-ST-2IP
11. | hereby certify that the ffiformation supglied with this filin es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fugher certify that the information
indicated on this report{is true and accfirate ang tgat my fignature shall have the same legal effect as if made under oath; tha! | am a managpg member or managgr of the
limited liability compamMgr the receivel or trustge pmpo! d to execute this report as required by Chapter 608, Florida Statutes.
o ad Q1 oo
SIGNATURE: i
SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING MANAGING \EMBER. WANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phone ¥

L’ A}



