"2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

.,--ﬁmr}-l-.-

DOCUMENT # L04000048922

1. Entity Namo «7

RICHMARK AIRCRAFT LEASING IV, LLC %, w
‘4"."” ““\3&

FILED
Apr 27,2007 08:00 AM
Secretary of State

Principal Place of Business

1615 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON FL 33432

Mailing Address

1515 NCRTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON FL 33432

MR

2. Principal Pla¢q of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apl # olc. 15t MOORE CR2ECB3 (10/06)
City & State City & Stale 4, FEI Number Applicd Far
34-2002842 Not Applicabie
Zip Country Zp Country 5." Certificato of Slalus Dosired ) $5.00 Addnional
Fes Required
B. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Namo
HWRAWG CORP, -
. Siroet Address (P O. Box Numbor is Not Acceplabla
1801 N. MILITARY TRAIL, SUITE 200 ¢ )
BOCA RATON FL 33431
City FL Zip Code

B. The abova named enlity submits this staloment for the purposa of changing ils ragistered oflice or registorod agoent, o both, in the Siate of Florida | am lamiliar wilh, and accept
the obligations of registerod agent.

SIGNATURE
DATE

Ssgralure, tyned or printed hame ol registerod agent and kil | applicable. (NGTE: Reg slered Agant sgnalure required whih rensialing)

" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2007 ' '

9. MAMAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES

il MGRM [ petele nir Cchange [ Addition
NAMI GENSHEIMER, MARK A. NAME U000 TA8382

SREETADDRESS | 1515 N. FEDERAL HIGHWAY, SUITE 306 SIREET ALDRLSS N5/ xg?; DRES-012 53,100

CINY-s1-21P BOCA RATON FL 33432 CIfY-$§- 71f

T MGRM 07 pelete TILE O change ] Addilion
NAML SESAME STREET PRODUCTIONS, INC. NAMI

STRECTADDRESS | 309 NW BOCA RATON BLVD. STALLT ADURESS

CIY-ST-2IP BOCA RATON FL 33432 CITY-S1- AP

TINE 3 Delele e [ Ghange O] Adedion
NAME NAMI

SIFEET ADDRESS SIRECTADDALSS

cily sl-4iP Cliv-8i-aF

ThE [ pelete T [ change [ Addilion
NAMF NAME

SIMTT ADDRI 88 SIALLTADDIV S8

CITY-$1-2IP CITY-S1-2IF

(il 7 oetete TIHE [change [ Addilion
NAME NAME.

SIREET ADDRESS SIRFLT ANDINSS

Y- sl-7ie CITY-SI- /1P

[1L13 [ palete TIILE {1 Change 7] Adduion
NAMI NAML

SIRILT ADDRESS SINICTADDRISS

Ciy-ST- 2P CITY-51- I

11. | heraby ceriity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on Lhis report is true and accurale and that my signalure shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recaiver or Irusiee empow! this reporl as required by Chaptor 808, Florida Statutes.

SIGNATURE: M ﬂ D2

BEGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Dayure Phone #




