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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000094865 GRR> 07-17-2008 90016 041 ***138.75

1. Entity Name
PICL AVIATION MANAGEMENT II, L.L.C.

Principal Place of Business Maiting Address

2300 WEST PLANO PARKWAY P.0. BOX 269014

PLANO, TX 75075 PLANO, TX 75026 BM\MSM

Suite, Apt. #, etc. Suite, Apt. #, elc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2 Country Zp Country 5. Ceriificate of Status Desired [ geigg Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
C T CCRPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatusa, Iypse of printec naTe of regisiatec agent anc the it aoplicable (NOTE: Registerec Agen: sigraure requiret when reinstating) DATE

FILE NOW!!I-FEE IS $138.75 tn accordance with 5. 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, ADDITICNS /CHANGES
TITLE MGRM [ delete TITLE 3 Change [ Addition
NAME PETRUS AVIATION LENDING, LL.C. NAME
STREET ADDRESS | 2300 WEST PLANO PARKWAY STREET ADDRESS
CITY-ST-2IP PLANQ, TX 75075 CITY-5T-2IP
TIMLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 7 Delete TILE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-S7-2IP
TILE 1 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIiY-ST-2P
TLE [ pewete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-51-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is {1 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 coj r the receiVey or frustee empowered to ex; this report as required by Chapter 608, Florida Statutes.

77
Izgéﬁswz Juﬂﬂgzooef 5351983

SIGNA D TYPED OR PRINTED NAME OF sleWnc MEMBER, MANAGER, OR AUTRORIZED REPRES! YAryrE 0/ Date Daytima Phone &




