FILED
2006 LIMITED LIABILITY COMPANY Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State

ok e sk e
DOCUMENT # L05000094845 08-22-2006 90007 046 50.00
1. Entity Name
PICL AVIATION I, L.L.C.
Principal Place of Business Mailing Address ‘ U U :’ J 1 b b
2300 WEST PLANO PARKWAY P.0. BOX 269014
PEANQ, TX 75075 PLANO, TX 75028
e v NIRRT M TR
Suits, Apt. #, etc. Suite, Apt. #, etc. 07202006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE| Number Applied For
2 o - 35-3 ?02 ! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.ggqﬁg:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Signatura. typed ar printed name of registerad agen and titie i appicabie. {NOTE: Regisiared Agant Signature reQued when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THLE MGR O belete TMLE [J Charge [ Addition
NAME PICL AVIATION MANAGEMENT |1, L.L.C. NAME
STREET ADDRESS | 2300 WEST PLANO PARKWAY STREET ADDRESS
CITY-ST-2IP PLANGC, TX 75075 GITY-ST-ZIP
TITLE O belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryyY-ST-2P CITY-ST-2IP
TITLE [ Dekete TITLE [OJ Changze [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
TILE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-ZIP
TITLE 1 Deleta TITLE [CJchange [ Addition
NAME . NARME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE ) Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if rrade under oath; that | am a managing member or manager of the
liritad ability com or trustee empowarad to e 3 ﬂa&ls rapﬁyas raquired by Chapter 608, Florida Statutes.

i i 200 6 972-535 1943

E AND TYPED Ol PRIM NAME OF SIGNING MANAGING

SIGNATUR
SIGNA

sEn}ﬁAGER, oR WIZED REPRESENTATIVE Dae T Daytime Phone #
—




