° 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000048928

1. Entty Name

RICHMARK AIRCRAFT LEASING I, LLC

~ May 01, 2006 08:00 Al
Secretary of State

Principal Place of Buginess Mailing Address

1515 NORTH FEDERAL HIGHWAY, SLHTE 308

BOCA RATON FL 33432 BOCA RATON FL 33432

1515 NORTH FEDERAL HIGHWAY, SUITE 306

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Swig, Apt. #, eic. st MOORE CR2E0S3 (10/05)
City & Stale City & State 4, FEI Number - iAppi]eﬁ For
34-2002834 | fnosppicat
§ It { -
Zip Country Zip Country 5, Certificate of Status Desred O $5.00 Addiional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP. Street Address (PO, Box Numt;é{ 15 No:_.#{cgﬁra_blé_) o

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

City

FL l 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. 1 ém farmiliar with, and accer

the cbiigations of regislered agent.

SIGNATURE

Signatue, lyped o pomierd name of regusterd agent and tile & apphicable {NOTE Fegnlered Agent sgnaties rsaui_rea" :vhen lai:']?l;l{'l‘ﬁl DATE
FILE NOW!! FEEIS $5006° ~ ~
Make Check Payable to Florida Department of State
' s Due By May1,2006 .~ ;
9. MANAGING MEMBERS/ MANAGERS N __ADDITIONS/CHANGES :
TnE MGRM T Delete THLE TlChange [ acsr
HARE GENSHEIMER, MARK A. RAME
STREET ADDRESS {1515 N, FEDERAL HIGHWAY, SUITE 306 STRIET ADZRESS HNOnoneCnne
CRY-5T-2F  |BOCA RATON FL 33421 CIFY-ST-2F N5t AE-2044-0121 S0 nn
T MGRM 03 oelete l T O e [ &
HAKE SESAME STREET PRODUCTIONS, INC. NAKE
STREET ADDRESS | 399 NW 2ND AVENUE STREET AGDRESS
LTY-ST22 |BOCA RATON FL 33432 Cy-ST 2P S o
T O eete TIHE M ohange [ pdsn
NAME NAME
STREET ADDRESS STREET ADBAESS
Ty -$1-2P CAY-§1- 2
e O peiete TiLE Ol chamge [ ket
NAME HAME
STAEET ADDALSS STREET ADDRESS
CiTY-§T-ZiP § crv-stze
e O oeleee A Do [ A
HAME NAME
SYREET ADDRESS SIRCET ADDRESS
CITY-5T-2P CITY-§T-2P
e {1 Defete TLE O Chamge A~
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2tP CITe-57-7P

11, | hereby certly that the information supplied with this fling does niot qualify for the exemptions contained in Secticn 119, Florida Statutes. 1 further cerdify that the information
indicaled on this report 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing memoer or manager of the

hmited Tiability company or the receiver or rustee empowered 1o

SIGNATURE: 22t L

cule this rep

as required by Chapter 608, Florida Statutes,

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #



