FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L04000090729 04-22-2005 90048 036 ****55 00

1. Entity Name

AIRCRAFT ASSET INFORMATION MANAGEMENT LLC

Principal Place of Business Mailing Address T

760 SANDY HOOK ROAD 760 SANDY HOOK ROAD

PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683  US e )

R R AV RPN AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 02082005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FELNumber Applied For
i : A -OY [ o9 Nol Applicable
ZJp ' Country Ze Country 5. Cerlificate of Status Desirad _ ;& Ei'gg‘l':?:dili""aL

— 8. Name and Address of Current Registered Agenl | ' 7. Name and Address of New Registered Agent

R e . Name

AUPPERLEE, KENNETH W

760 SANDY HOOK ROAD I . Strest Address (P.O. Box Number is Not Acceptable)
':EALM HARBOR, FL 34683

fy

- City FL | Zip Code

B. The above named enlily 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 obligations of registered agent.

SIGNATURE y .
Signature, typed o prinied rame ol registered agent and utla d applicable. (NOTE: Reg:stered Agent signature required whan renstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES
TNLE MGR O Delete TITLE [ change [ Addition
NAME AUPPERLEE, KENNETH W NAME
STREET ADORESS | 760 SANDY HOOK ROAD STREET ADDRESS
CITY-5T-2tP PALM HARBOR, FL 34683 CITY-ST-2IP
TLE 1 pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE 3 Deleie TILE [Jchange  [J Addition
NAME B - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 3 oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE [ oelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ] CITY-ST-2IP - -
TME [ Delete TITLE ) [ Change [ Addition
NAME NAME . oo
STREET ADDRESS STREET ADDRESS '
CITY-51-2P CITY-§1-2P - - - - - -

11. | hereby certily that tha information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver qr trustee empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }é)—ﬁcﬂw do Ao\ 5 797-443-3530

SIGNATURE AND TYPED OR PRINTED NAME of OR AUTHORIZED REPHESENTATIVE Dats Daytims Phona ¥




