2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) . May 03, 2005 8:00 am

PQSNUMENT # 104000048922 Secretary of State
. Entity Name
05-03-2005 90026 004 ****50.00
RICHMARK AIRCRAFT LEASING IV, LLC
Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY, SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 306
BCCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
3 "'I-— 7_& (5] lg_ Lf?" Not Applicable
e Country Zip Country 5. Certificate of Status Desired |} gese ggql’:?;;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'l-gAO”?Af‘JWP\GMa?EEY TRAIL SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
lCity FL Zip Code

8, The above named 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 cbligations of registered agent,

SIGNATURE
Signature, typed or prinled name of regrstered agent and itle d apphcable {NOTE Regisierec Ageni signatuie raguyed when rainsiaung} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fliorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE Managing Member [ Detete TILE [J Change [ Addition
NAME Mark A. Gensheimer NAME
SRETAORSS | 1515 No. Federal Highway, Suite 306 [ ST™EI#00%S
CITY-ST-2IP Boca Raton FL 33432 CITY-87-7IP
;|
TLE Managing Member [ petete TITLE [Jchange  [3 Addition
NAME Sesame Street Productions, Inc. AR
SIREETADDRESS | 399 N,W. Boca Raton Boulevard SIRLET ADDRESS
CITY-ST-2IP Roca Raton. FL_33432 LIy -sT-2P
T i 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e O pelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O Delete e [] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
g ) Detete TILE [] change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-si-zip - | ow-ste

the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this filing does not
the same legal effect as it made under oath; that | am a managing member ar manager of the

indicated on this report is true and accurate and that my signature spfall ha
Iimited liability company or the receiver or trusiee empowered to exficutgthis report as regtired by Chapter 608, Florida Statutas.

SIGNATURE: M(/ A /é??/"f JL/— 750 -)aaa

© SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE 7 Cate Dayume Phona ¥




