2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L04000048924 £ AT

1. Eniity Name

RICHMARK AIRCRAFT LEASING Ill, LLC Secretary of State

Principal Place of Businoss Mailing Addross
1615 NORTH FEDERAL HIGHWAY, SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 306

R s T

Apr 27,2007 08:00 AM,

2. Principal Place of Busingss - Mo P.O, Box # 3. Mailing Address
Suita, Apt # elc. Suilo, Apl #. elc. 15t MOORE CR2E083 (10/06)
Cily & Slaie Cily & Slate 4. FEI Numbaor Appliad For
34-2002839 Not Applicable
Zip ‘Country Zin Country 5. Cerlificale ol Status Desired O $5.00 Addilinnal
Fee Requited
6. Name and Address of Currant Reglstered Agoent 7. Name and Address of New Registered Agent
Name
HRAWG CORP -
. Straet Addross (P.O. Box Numbar is Not Acceptable
1801 N. MILITARY TRAIL, SUITE 200 ( able)
BOCA RATON FL 33431
City FL Zip Code

8. The above named enuty submits this staloment for the purpose of changing its regislerod office or registored agent. or both, in the State of Florida. | am lamiliar with, and accepl
tho obligalions of rogistorod agont.

SIGNATURE
Signatura, typed of pinlad name of regulerad agenl and Lile & applicable. (NOTE. Regssterec Agarnl signature ragquired when renslaling) DATE
FILE NOWI1! FEE I§ $50.0b .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
mir MGRM [ Delete I ] changs [0 Addilion
NAMC NAME
\ . GENSHEIMER, MARK A, . N”_ . D0 Tae279
SIRELTADDAESS | 1515 NORTH FEDERAL HIGHWAY, SUITE 305 SHILLTADDRESS e 411 4017 [2igf o
COY-SI-7P | BOCA RATON FL 33432 CITY-ST- 2P 05£1107-80065-016 50,00
nme MGRM 3 pelete nme [ Change [ Addition
NAME SESAME STREET PRODUCTIONS, INC. NAME.
SIREETADDRESS | 399 NW BOCA RATON BLVD. SIREL] ADDIESS
CY-s1-70 | BOCA RATON FL 33432 cHy-§1- 2P
i 1 Detete wnr [ change [ Addition
NAML NAME
STREF T ADONESS STRLL] ADDRESS
CITY-81-7IP CIiY-S1-2iP
1KE O Deleie e O change [ Addition
NAML NAMI
SINET ADDRIL S5 SIRELT ADDIY §3
CIfY-S1- 2P CiTY-S1- 7P
e ) [ peleie RLL (I change [ Addition
NAML NAME
SIRCE ) ADDEI SS SIRLT ADDAESS
GIfY-S1-ZIP » CiTY-51-4P
e 1 peeie HLE [ cnange  [] Adailion
NAMI NAME
SINCET ADDRLSS SIRMELT ADDRESS
ChY-$1-21P CITY-81-7IP

11, | hereby cerlify that the information supplied wilh this filing does not qualify for the oxompliens contained in Secton +19, Florida Slatules. | further certify Lhat the information
indicated on this report is true and accurate and that my signatura shall have the same logal effect as if made undar oaih; that | am a managing member or managor of the

limited liability company ot the receiver or truslee empowored laspxocule W roquired by Chapler 608, Fiorida Slalutes.

SIGNATURE: Ueed L Al sules?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone ¥

- & 4 s e P - = - . s



