FILED

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

DOCUMENT # LO5000094865 (08-22-2006 90007 042 ****50.00
1. Entity Name  *
PICL AVIATION MANAGEMENT II, L..L..C.
Principal Placa of Business Mailing Address
2300 WEST PLANO PARKWAY P.C. BOX 269014
PLANO, TX 75075 PLANO, TX 75026
Suite, Apt, #, efc, Suite, Apt. #, elc.
P P 07202006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For
| Not Applicabte
Zi Count Zi Count it
° ity P ouniry 5. Centficale of Status Desied  [] 9900 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE M
. 39@@9, TWREd Or printad name of egistered agent and tlle if appécatie. (NQTE: Regisiered Agen! signalure requireg when reinstating} DajE
s, ‘ ’
Flling'Fee is $50.00 Make check payable to
Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O peiete THLE O change [ Addition
RAME PETRUS AVIATION LENDING, L.L.C, RAME
STREET ADDRESS | 2300 WEST PLANO PARKWAY STREET ADDRESS
CITY- §7-ZiP PLANG, TX 75075 CITY-ST-2IP
TME [ Delete THLE [ Change [ Addition
NAME - NAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE . 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-ZIP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2iP Ciy-$1-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TMLE [ etete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2IP
11. { hereby certify that the information supplied with this filing does not qualify for the exemptiofis contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sal egal effect as if made under oath; that  am a managing mamber or manager of the
limited Kability company or the geceiver or trustee ampower xecute this re| as required by Chapter 608, Florida Statutes.
d Radunsky
SIGNATURE: , Operating Officer /9 4, 9:200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ueusw OR AUTHORLZED REPRESENTATIVE Daytime Phone #




