2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000094845

1. Entity Name

PICL AVIATION {l, L.L.C.

Principal Place of Business

2300 WEST PLANO PARKWAY
PLANO, TX 75075

Mailing Address

P.0. BOX 269014
PLANO, TX 7502

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Aug 24,2007 8:00 am

Secretary of State

08-24-2007 90045 007 ****50.00

UL

07202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2(-3538021 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATAON, FL 33324

A

Streel Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and lifle 1l apphcable.

(NCTE: Registered Aganl signature required when reinslaling)

DATE

Flling Fee is $50.00
Due by September 14, 2007

Make check payable to

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelete TITLE [ Change  [J Additian
NAME RANUNSKY, DAVID NAME

STREET ADDRESS | 2300 WEST PLANO PARKWAY STREET ADDRESS

CITY-ST-2P PLANQ, TX 75075 CITY-ST-2IP

TITLE O Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-ZP CITY-5T-ZP

TMLE [ detete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAWE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O petete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiv

trustee empowered io execula this report as required by Chapter 808, Florida Statutes.

“DALID @Duﬂf i«

SIGNATUR

BIGNA’

TYPED OR PRINTED NAME OF 3IGNING MANAGINHEMBEF. MANAGER, OR AUTHORIZED REPRESENTATIVE

7his

Date

1 972-53 1900

Daytime Phona #




