oo FILED

2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000022444 07-17-2006 90041 001 ****50.00
1. Entity Name
FOLSOM AIRPLANE COMPANY, LLC
. . » AUURJLIY
Principal Place of Business Mailing Address
433 S. ORLANDO AVENUE 433 S. ORLANDO AVENUE
MAITLAND, FL 32751 MAITLAND, FL 32751
P e AR GACKERIAR RO
Suite, Apt. #, alc. Suite, Apt. #, etc. 07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-251%$¢CR¢ Not Applicable
Zp Country “p Country . Cortificato of Status Desired [ 99-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

FOLSOM, LAMAR

433 5. ORLANDO AVENUE Strest Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL I Zip Code

8. Tha above named entity submits this staterment for the purposa cf changing its registerad coffice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE i
o

nature, typed or printed name of registered agar &nd btie if appicable. (NOTE: Registered Agant signature required whan renstating} DATE
Filing Fegq is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM (Pneésives r) [ elete TME [ Change [ Additian
NAME FOLSOM, LAMAR NAME
STREET ADDRESS | 433 S. ORLANDO AVENUE STREET ADDRESS
CITY-§1-2P MAITLAND, FL 32751 CITY-51-2IP
TILE Vice PlLEsinine L1 Delete TILE [JChange [ Addition
NAME James MATT HEwS NAME
stecTappress | U3 3 5. ELAN G et STHEET ADDRESS
ov-stze | MlAITLRWY (&L 31T CITY-ST-2IP
THILE [ delete TNLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-IP CIrY-ST-2P
TITLE O delete TITLE [ thange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TILE ' O] Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-29
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby cerlily that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empowered 16 exacute this report as required by Chapter 608, Florida Statutes.

S 7 fvloe 407 S24 j(10

TYPED OR FRINTE) NAME OF SIGNING HA’NAGINO MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE Date Daytara Phone ¥

SIGNATI{EE:




