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

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000094864 07-17-2008 90016 035 ***138.75
1. Entity Name
PICL HOLDINGS MANAGEMENT, L.L.C.
Principal Place of Business Malling Address guyuzIRIVY ™
2300 WEST PLANO PARKWAY P.0. BOX 269014
PLANO, TX 75075 PLANG, TX 75025
R R KSR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 2353' ggq L.:::I:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0, Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the Stata of Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE
Signature. typec o printed name of registerec agent and tis if aoplicabla. {NOTE: Registaree Agant sigralJre required when reinstating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F_S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Detete TILE [ Change [ Addition
NAME PETRUS AVIATION LENDING, L.L.C. NAME
STREET ADDRESS | 2300 WEST PLANO PARKWAY STREET ADDRESS
CITY-§T-21P PLANQ, TX 75075 CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
RAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-81-21P
TITLE (J Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-ZIP
TiTLE [ delete TITLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-21p
TITLE [ Delete MLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-gi-21P CifY-S7-21P

11. | hereby certify that the Information supplied with this filing does not quaify for the exemptions 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 effect as it made under oath; that | am a managing member or manager of the
limited liability comgpany or the receiver or trustee empowered to executa_m"ﬁpon as tr:aﬁjired by Chapter 608, Florida Statutes. ?7 2

: 2N, Ranowfiey ,%7,29“01? 5351983

SIG NATL!I

ATURE AND TYPED OR PRINTED ipME OF SIGNING MANA}WE reuaen. MANAGER, OR AUTHORIZED nspat/syﬁurwg/ Daytiria Prone &
A




