FILED

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

DOCUMENT # L05000094864 08-22-2006 90007 043 ***50.00
1, Entity Name
PICL HOLDINGS MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
2300 WEST PLANO PARKWAY P.0. BOX 269014
PLAND, TX 75075 PLANO, TX 75026
S s HEAAR O AN
Suita, Apt. #, etc. Suite, Apt. #, etc. 072020086 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
w{Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi‘g?qtﬁ?:;“ona'
6. Nameo and Address of Current Registered Agent 7. Nameo and Address of Now Ragistered Agoent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
S City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerst agent and litke if applicable, (NOTE: Registered Agen| signature required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O velete THLE [ change [ Addition
HAME PETRUS AVIATION LENDING, L.L.C. HAME
STREET ADDRESS | 2300 WEST PLANO PARKWAY STREET ADDRESS
cTv-sT-zP | PLANO, TX 75075 CTY-ST-2IP
TITE AR O pelete TITLE O Change {3 Addition
NAME b NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-S1-ZP
ME [ pelete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-77
THLE [ elete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TiLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21F
TITLE O Delete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 18, Florida Statutes. | further certify that the information
indicated on this teport is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

Vi
SIG NATU RE: Mﬁl NAME OF SIGNING MANAGING MEM| : ﬁrlg Omcer /0 m 6 ?72 i ’ }-r: /?y;'

SIGNATUR BW OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
A




