i~

- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L04000032834 0% May 01, 2006 08:00 AT
1. Entty Mare Secretary of State
RICHMARK AIRCRAFT LEASING, LLC.

Principal Place of Business . Mailing Address
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
SUITE 306 SUITE 308
i ||
2. Principal Place of Businass 3. Maibng Addrass
Suite, Apt. #, eic. Suite, Apt. #, sic. 15t MOORE CR2E083 (10/08)
Cily & Siate Cily & Stata &, FE{ Number o [ |Apptied For
2_0"10}_5?505 ) _______i__ | Not Apphcar
Zip Country ap Country 5. Cerificate of Status Desirad ] §i.g;$?§§tmml
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg]sleT‘ed Ajge;f I
Name
i{[gé?ﬁ? ﬁ?_ﬁ’iﬁ‘f TRAIL . Street Address (P C. Box'ir\iumb'e'r 15?\301 Accemable)ﬁ?ii -
SUITE 200 e
BOCA RATON FL 33431 -
City FL ] Zip Code

the ohhigations of registered agent.

SIGNATURE
Sigiature, pead or prnted name of regstered agent ana wlie if apphcabie (NOTE Regetered Agent signature reguired when fewstatng) DATE
FILE NOWH! FEEIS $50.00 . . .
Make Check Payable to Florida Department of State’
Due By May 1,2006 - .
9. MANAGING MEMBERS MANAGERS _ . 777U ADDTIONS/CHANGES :
TRLE MGR C Delete EELE: [OChage D3 Al
NAME SCHMIDT, RICHARD L MAME
STRECT ADERESS | 3700 AIRPORT ROAD, SUITE 204 STREET ADORLSS N Imssi 72
O ST-2P |BOCA RATON FL 33431 Cr-s1-2p AT D NELDONADLTIY T
TE?LE MGR . D {}Elete ] e ET D N e e T u..‘.Dv.t = »é-w D ,Q_ér_ﬁg‘:(
NAME GENSHEIMER, MARK NAME
STREET ADDRESS | 3700 AIRPORT ROAD, SUITE 204 STREET ADDRESS
CTY-ST-2P |BOCA RATON FL 33431 § ociv-sr-2w
HILE [ oglete HE Ol Chage [ Adsn
NAME NAME
STHEET ADDRESS B STREET ADDRESS
City- 8120 CIy-S1-218
THLE 7 detete e [ Change  [JAdes
NAME NAME
SAELT ADDRESS STRECT ADDRESS
CiTY-ST-21p CITe-37-71P
e [ Deiste JI: O Change [ it
HAME NAME
STRCET ADORESS SIREET ADORISS
CITY-ST-21P oYy -ST-289
WL T Delete TINE ] Change [ Addin
HAME NAME
STREET ADDRESS SIRECT ADORESS
LITY-S87-21F city-87-2ip

11. 1 heretyy certify hat the nformaticn supplied with this filing does not quality for the axemptions containad i Section 118, Florida Statutes. | 'iur.tﬁé!-c;erﬁy-t_h_af e information
indicated on this report is true and accurate and thal my signature shall have the same fegal effect as +f made under oatn that | am a managing member or manager cf {he
hirniiedt liability company or the receiver or trusies empowery this report as reguired by Chapter 608, Florida Statutes

SIGNATURE:M Z

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING RANLAGING MEMBER, MANAGER, OR AUTHORAIZED REFRESENTATWE Date Tayuwma Prona &




