FILED
2008 LIMITED LIABILITY COMPANY Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000094845 5 07-17-2008 90016 037 ***138.75

1. Eniity Name
PICL AVIATION II, L.L.C.

Principal Place of Business Mailing Address vevuUuireJdio
2300'WEST PLAND PARKWAY P.0. BOX 268014
PLANO, TX 75075 PLANO, TX 75026

Sulte, Ast. #, ete. Sulte, Apt. #, elc. 07072008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Aoplied For

20-3539021 Not Applicabls
Zio Country Zin Country fieat ; $5.00 Additional
5. Certificate of Status Desired O Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registeres agens and IRle |f aoplicatie. (NOTE: Registerac Agent sigrature required when reingating} DATE

FILE NOWIIl! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payabie to

Due by Saptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [ Detete E O change {7 Addition
NAME RANUNSKY, DAVID NAME
STREET ADDAESS | 2300 WEST PLANO PARKWAY STREET ADDRESS
CITY-§T-2 PLANO, TX 75075 CITY-ST- 219
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-57-2IP
TITLE 1 cetete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2IP
TILE [J Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compmy or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes. 7 2

D
00> Baposey Nl ), 20§ §37-/Hf 3

SIGNATUR

SIGN,

e TYPED on BONTED NANE oF NGNING/P‘dyf& MEMBER, MANAGER, OR AUTHORIZED nzpn!-:?émfmw Date Daytime Phone #
A \y




