2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT [AR) FILED

DOCUMENT # L04000048928

1. Enlily Name

RICHMARK AIRCRAFT LEASING Ii, LLC

Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY, SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 306
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2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilc, Apt. #. clc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & Slato City & Stato 4. FEI Number Applied For
o : - -34-2002834 Mol Applicable
Zp Country dp Counlry 5. Cerlificato of Status Dasired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
’ Name ’
HRAWG CORP .
; Streel Address (P.O. Box Number is Not Acceptable
1801 N. MILITARY TRAIL, SUITE 200 ‘ ' piable)
BOCA RATON FL 33431
City FL Zip Code

8. Tho above namod enlily submils this statement for the purpose of changing its rogislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sighature, lyped or prunted name of regislered agent and tika 1 epplcable {NOTE. Registered Ageni sgnature reguired when rainsiatng) DATE
FILE NOW!!I FEE 15,350, 00 St
Make Check Payable to Florida Departmem of Stata
"t «Due By Mayd 2007 R
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [T Gelete TITLE [T change [ Addilion
NAME GENSHEIMER, MARK A, NAME
STREETADDNISS | 1515 N, FEDERAL HIGHWAY, SUITE 306 STRELT ADDRESS
CHrY-ST- 2P BOCA RATON FL 33421 CiTY-51-7P
MLE MGRM [ oetete TIHE RCEIE () Crange ] Adeition
M SESAME STREET PRODUCTIONS, INC. N o, JUONROEESS1S
SIREET ADDRESS | 389 NW 2ND AVENUE STREFT ADDRESS 2210730015 -023 50,00
CY-sl-2P | BOCA RATON FL 33432 CITY-SE-ZP
TILE [ oelete TILE [ Change 7] Addition
NAME | g
STREET ADDRLSS STRIETADDRISS
CITY-SI-2IP CITY-ST-2I7
TNLE 7 Delete TINe [ Change £ Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CiTY-SI-2Ip CITY-S1-2P
il 7 pelete il [Jchange [ Adaition
NAME NAME
STREET ADDRESS SEREETADDRESS
CITY-S1-2IP CITY-81-21P
TINLE O palete NTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CI-51-2IP CITY-SI-7IP

n supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tho information
and accuralo and that my signature shall hava the same legal effect as if made under oath: that | am a managing member or manager of the
e focaiver or trustoe empoworad to oxocute this roport as required by Chapter 608, Florida Statutos.

SIGNATURE: o s A > D 3 /f/@?
SIGNATUREAND E| PHINT?NAHE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dabé Daytime Phona £

11. | hereby cerlify that the infor
indicaled on this reporl is ir
limited liability company or

Mar 12, 2007 08:00 A
Secretary of State



