2005 LIMITED LIABILITY COMPANY
) ANNUAL REPORT (AR)

DOCUMENT # L04000048921

1. Entity Name
RICHMARK AIRCRAFT LEASING V, LLC

Principal Place of Business

1515 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON FL 33432

Mailing Address

1515 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90026 003 ****50.00

I

[N

1st MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number Applied For
H-)00 LY, Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HRAWG CORP.
1801 N. MILITARY TRAIL, SUITE 200
BOCA RATON FL 33431

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad 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 registered agent.

IGNA
Sqnalute, Iyped ot punled name of regrsterod agent and llle ¢ ppplable {HNOTE Rogisterad Agen| sgnature taqueed whan ranstabing} DaTE
Sl TURE
FILE NOW!¥! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIME Managing Member [ Delete TITLE [ Change [ Addition
NAME Mark A. Gensheimer NAME
SIFEELIADDRESS | 1515 N. Federal Highway, Suite 306 STREET ADDAESS
CITY-ST-21P Boca Raton FL 33432 CiTY-SI-2IP
s
WILE Managing Member T Oelete TITLE O change  [F Addition
HAME Sesame Street Productions, Inc. NARE
SREETADRESS | 399 N, W. Boca Raton Boulevard STREE? ADERESS
CITY-ST- 2P Boca Raton FL 33432 CITY-S1- 7P
me 7 O Getete une O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohY-§1-21P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-Si-71P CITY-ST-2P
TILE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
Cy-S1-2IP CITY-S1-7P
TILE [ petete SITLE [ change [ Addition
NEME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CiTY-S1-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)({i). Florida Statutes. { further cerlify thal the information
indicatad on this report is true and accurate and that my signature shall pave the sams legal effect as if mads under oath; that | am a managing member or manager of the
limited Hability company or the receiver ar trustee empaowered to execyfe this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M

‘/,Az?/or T/~ 750403,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of1 AUTHORIZED REPRESENTATIVE Cale

Daytuma Phone ¥




