2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000056147

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90532 043 ****50.00

1. Entity Name

HCRIZON AIRCRAFT SERVICES FUNDING L.L.C.

Principal Place of Business

101 N. FEDERAL HIGHWAY
HALLANDALE S8EACH, FL 33009

Mailing Address

101 N. FEDERAL HIGHWAY
HALLANDALE BEACH, FL 33009

QTR0

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite:, Apl. #, etc. 01122005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
"{74 \‘{ 2, l 3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese'gg“?f:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLISTON, TODD W

8211 W. BROWARD BLVD.
SUITE 375

PLANTATION, FL 33324

Streat Address (P.(. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and Litle il appicable. {NOTE: Registered Agent signalure required when (ainslaling)

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

e REs[PTL T 2 O Delets g Ol Change [ Addition
NAME j’ AN [’\ a2z 2< C [ \l NAME

STREET ADDRESS | /O ik F D& g STREET ADDRESS

CIly-ST- 2P Jda (] AoD A L@— ﬂ(_ 3 3@0 q CITY-ST-2P

TITLE [ Delete TLE [ Change  [T] Addition
NAME N NAME

STREET ADDRESS ' STREET ADDRESS

CHY-ST-21P CITY-ST-2P

TIME 7 Delete TMLE [ change [ Addition
N FAME

STREET ADDAESS STREET ADDRESS

CITY-S1-20P CITY-ST- 2P

TE 7 Delete e [ Crange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57- 7P

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

TIE [ Deete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IF CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti). Flarida Statutes. | further cerlify Ihal the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or Ihe receiver or lrustee empowered lo execule this reporl as required by Chapter 608, Florida Statutes

SH-454-§777

SIGNATURE: TN \W/\ N_— 3 [6- Q\ e

SIGNATURE AND TY*D QR PHIN\ED NAME OF SlﬁNmiMANAGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
5,




