' "2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # L06000047563

1. Entity Name
ALLIED AIRCRAFT LEASING, LLC

01-29-2008 90063 013 ***138.75

Principal Placa of Business Mailing Address
205 CESSNA BLVD. 205 CESSNA BLVD.
SUITE 1 SUTE1

DAYTONA BEACH, FL 32128  US

DAYTONA BEACH, FL 32128  US

2 Principat Place of Business - N P.O. Box # 3. Mailing Address

AT R R

Suilte, Apt. #, eic. Suite, Apt, #, etc.

01082008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5091084 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired (] fg-ggqm‘“’""'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
KANE, KEVIN A
1200 PLANTATION ISLAND DRIVE SOUTH Strast Address (P.O. Box Numiber fa Not Accaplable)
SUITE 220
ST. AUGUSTINE, FL, FL 32080
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agant, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SKENATURE

Signatturs, typad or printed Rame of registerad agent and Bile # applicabls,

(NOTE: Registernd Agent signature required whan reingtating} DATE

FILE NOWTI FEE IS $138.75
Aftor May 1, 2008 Feo will be $338.75

Make check payable to
Florida Dapartiment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Tme MGRM [T Delete e W [ Addition
g VDEY, WILLIAM NAME DoEy, Wittsinsy

SIREET ABDRESS | 205 CESSNA BLVD STREET ADDRESS

or-ST-0¢ | DAYTONA BEACH, FL 32128 Y- St-2p

TITLE MGRM [} Delete T [Jchange [ Addition
NAME SIMPSON, ALAN NAME

STREET ADDRESS | 205 CESSNA BLVD STREET ADDRESS

CITY-57-2P DAYTONA BEACH, FL 32128 cry-Si-ap

TME ] Delete TIME [ Change  [] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-S1-TP ) CTY-ST-2P

TIE [ Delets TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S$T-71P CIFY-51-2p

e 3 Desete TE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CFY-S§T-21P

TME 3 Delets TME {JCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-217 CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the

limited liability me%m 10 execute 1his report as required by Chapter 608, Florida Statutes.
SIGNATURE: : / / /ﬂ

TURE AND TYPED OR FRINTED NAME OF SIGHING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

/ Hae




