FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000045227 0 03-24-2006 90218 050 ****50.00
1. Entity Name
PROFESSIONAL AIR LEASING, LLC
Principa! Place of Business Mailing Address & U U ‘ U J b ‘
10 N.W. 42ND AVENUE, SUITE 400 10 N.W. 42ND AVERUE, SUITE 400
MIAML FL 33126 MIAMI, FL 33126
TR
2. Principal Place of Business 3. Mailing Address !IH h
10 N.W. 42nd AVE. 10 NW. 42nd AVE.
Suite, Apt. #, etc. SUITE 700 Suite, Apt. #, etc. SUITE 700 03202008 Chg-LLC CRRE083 (11/05)
City & City & S . — -1 4. FE - - - ied For -
- SYESER iam, FLORIDA 5= viam, FLORIDA 342001174 ki
Zp Country Zp Country : $5.00 Aaditional
33126 USA 33126 USA S. Cortificate of Status Desired O Foo Require(;
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Nama
MOURIZ, REINALDO J.
MOURIZ, REINALDO J
10 N.W. 42ND AVENUE, SUITE 400 Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126
10 NW. 42nd AVE,, SUITE 700
A City FL Zip Code
. _MiaMt 33126
8. The above named entity this staterent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regjs agent.
SIGNATURE _ i 302008
printed name of AQiEved Qe and iiie ¥ apokestlo, {NQOTE: Registanad AQamni sigRaiae raguired wien remaating) DATE
Fill Feo I $50.00 Make check payabls to
Duo 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
me MGRM 0 Detete TmE MGRM B Ctange [ Aadition
NAME MOURIZ, REINALDO J NAME MOURIZ, REINALDO J.
STREET ADORESS | 10 N.W. 42ND AVENUE, SUITE 400 STREET ADDRESS 10 N.W, 42nd AVE, SUITE 700
CrTY-ST-2P - | MIAMI, FL 33126 cny-§1-2P MIAMI, FL 33126
TILE S [ peiets Tme O Cmnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-TP GITY-ST-2P
e © O Oetae TE (I e 0 R o —
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-§T-2P CIy-st-2p
TME 7 Delste TME [ Ghange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
THLE 1 petste TRE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f Cy-5t1-op
e 7 Datets Tt O cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-§7-2
11. 1 heraby cartify that the information gippliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ia true urate and that my signature shall have the same legal effect &3 if made undar oath; that | am & managing member or manager of the
limitad liakility company or the of Wustee empowersad to execute this repor as required by Chapter 608, Rorida Statutes.
SIGNATURE: 3-20-2006 / 205 YHI/SIF
KIGNATURE AND PRINTED NAME OF WEMBER, R REPRERENTATIVE Date T Daysrts Prone #

"



