FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90239 035 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000080394

1. Entity Name
GLE AIRCRAFT, LLC

Principal Place of Business

18007 COLLINS AVE. 31ST FLOOR
SUNNY ISLES BEACH, FL 33160

Mailing Address

180017 COLLINS AVE. 3157 FLOOR
SUNNY ISLES BEACH, fL 33160

A0

2. Frincipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc.
uite. Ap Ap 01242008  Chg-LLC CR2E(83 (12/08)
City & State Cily & State 4. FEI Number Applied For
34-2024661 Not Applicable
Zp Counary ap Country §. Certificate of Status Desired O $5.00 Additional
Fes Required
8. Name and Addross of CurTent Registorod Agent _ — 7.  Name and Address of Hew Reglstored Agert — -~ =~
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIR.
SUITE 601

COARL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceptabie)

City

FL ] 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. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signanre. typad of printad name of regisiered sgart and fitle f applicetre. (NOTE, Regisiai ad Agent SIQRatuie requined when rainstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fao will be $538.75

8 . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
mE MGR 0 petete TImE O Change [ Addition
NAME % DEZEUTZOU, NECMI NAME

- STREETADDRESS | 18001 COLLINS AVE 31ST FLOOR STREET ADDRESS

‘OTY-ST-ZP | SUNNY ISLES BEACH, FL 33160 CITY-ST-2P
THLE MGR O Delete TILE O Change [ Acdition
NAME DEZER, GIL NAME :
STREET ADDRESS | 18001 COLLINS AVE 31ST FLOOR STREET ADDRESS
omy-ST-2P | SUNNY ISLES BEACH, FL 33160 CITY-57-2P
TITLE O elete TITLE O change ] Addition
NAME RAME
STREET ADLAESS - STREET ADDRESS - - - - —
CITY-ST.21P CITY-ST-2P
TLE O petete TLE CJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-219 CITY-ST-21P
TLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lry-ST-21P

coes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal elfect as i made under oath; that | am a managing member or manager of the
limited kability company ar thejrébeiver of trustee emy ed 1o exaecute this report as required by Chapter 608, Florida Statutes.

e | pinya M- Dezedr2e 3/@/0?

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae U

11. | hereby cerlily that the information supplied with this fili
indlicated on this report is ou d accurate and that
|

SIGNATURE: .

Geytime Phone #




