FILED

2006 LIMITED LIABILITY COMPANY Aug 22,2006 8:00 am
ANNUAL REPORT Secretary of State

e s ok ke
DOCUMENT # L05000094836 08-22-2006 90007 044 50.00
1., Entity Name
PICL AVIATION |, L.L.C.
Principal Placa of Business Mailing Address
2300 WEST PLANO PARKWAY P.0. BOX 269014
PLANO, TX 75075 PLANG, TX 75026
P v OO ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 07202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Applied For
28 -3BEI TN Not Applicabla
Zip Country Zip Couny 5. Carificate of Status Desirad O Ei'gg‘lﬁff;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Stroet Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agent and title il applicable. (NQTE: Registered Agant signature required when feinstating) DATE
Filing Fee is $50.00 Make check payable to
Dwe by September 6, 2006 Florida Department of State
g, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O delets TME [ change [ Addition
NAME PICL AVIATION MANAGEMENT I, L.L.C. NAME
STREET ADDRESS | 2300 WEST PLANO PARKWAY STREET ADDRESS
CiY-§T-2P | PLANO, TX 75075 CITY-ST-29
TITLE [ Delets TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TMLE 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O pelete TILE O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE 7 Delate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-21P
TALE {1 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report is rue ang accurate and that my signature shall have the same legzl effact as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Chief Operating Officer /& 20l $72 S7514¢3

TYPED OR PRINTED NAME OF SIGNING mm\slm:/ueﬂaeyﬂcmm OR AUTHORIZED REPRESENTATIVE e Daytime Phone 4

SIGNATURE:




