FILED
2006 LIMITED LIABILITY COMPANY Aug 18, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000120315 08-18-2006 90027 027 ****50.00
1. Entity Name
TRADEWINDS V, L.L.C.
Principal Ptace of Business Mailing Addrass ;
4700 LYONS TECHNOLOGY PARKWAY 4700 LYONS TECHMOLOGY PARKWAY
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
P s KRR VAR A
Suite, Apt. #, etc. ' Suite, Apt, #, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4 FEI Nu Applied For
E %é‘é gSC Not Applicabla
Ze Gouniry e Country 5. Cenificate of Status Desired [ ?i'gg‘ L’:‘i:’:‘;‘“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Nama
-C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324~
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agsnt. or both, in the State of Floriga.  am familiar with, and accept
the obligations of raglstered agent

SIGNATURE

SiGnaturs, lypsd or printed rame ol regitiersd apend and lite if Bpplcable. (NOTE: Rogistarad AGent Bonalure 1ecuived when reingtating) - DATE

Make check payable to

Filing Fee is $50.00
- Florida Deparfment of Slata

Due by September 6, 2006

9. MANAGING MEMBERS ] MANAGERS 10. it ADDITIONS/CHANGES

TITLE MGR O oelete e " [Jchange [ Addiion
NAME PETRUS AVIATION LENDING, LLC NAME

STREEF ADDRESS | 2300 WEST PLANO PARKWAY STREET ADDRESS

CETY-ST-TP PLANO, TX 75075 CiTY-ST-2P

Tme 2 Detete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

iMmE O Detere TNE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY.57-21P - - -

TTLE [ pelete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY- S1- 2P

THLE O elete TIME O change [ Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

T 7 Delste TILE [Tchange [ Acdition
NAME NAME

STREET ADORESS ,_; i STREET ADDRESS o

GITY-ST-2P . o e T erv-stze | T T T T Sl T ;

11. | heraby certlfy that the information suppllad with this filing does not quahty for the exemplions contained in Chapter 119, Florida Statutes | further cerufy that the information
indicated on this report is true and accurate and that my signatura shall have the same fegal eflect as if made under oath; that | am a managing member or manager of the
limited liability compagy or the receiver or trustee empowered 1o exacute this repart as required by Chapter 608, Florida Statutes.

. -Radunsky
SIGNATURE: A hief Operating Officer ) /4;1 Mé §12-535" 983
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA}ING MEMBEW. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Proce 2




