FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000053658 Secretary of State
Entity Name
DAYTONA BEACH AVIATION LEASING, LLC 02-16-2007 90180 037 ***150.00
Principal Piace of Business Mailing Address
205 CESSNA BLVD. 205 CESSNA BLVD.
SUTE 1 SUITE 1
DAYTONA BEACH, FL 32128 DAYTONA BEACH, FL 32128 } - .
i |‘ﬁ‘ i i! i

2. Principal Place of Business - No P.O_ Bax # 3. Mailing Address |Hmmmmmmmm

Suite, ApL #, ec. Suite, Apt. £, efc. OMEN0T  Chg-LLC 083 (12/06)

City & State Gity & State 4. Number | Apphad For

?ﬁ 4?35(0/2- Not Applicable
™ ’ & Country 5. Cerificate of Status Desred [ goom
£ Name and Address of C Rogistersd Agant 7. Name and Address of New Registarud Agent
Name
KANE, KEVIN _
1200 PLANTATION ISLAND DR. SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
ST. AUGUSTINE, FL 32080
City FL l Zip Code

8 mmwmmmm&mthddﬂmmwmm«mmedm ar both, in the State of Aorida. | am familiar with, and accet
ﬂmubﬁg&balsdregﬂelradagaﬂ

SIGNATURE
Signekaa, typad of printed rier of regEnrec agesd ded ¥e i apolcabin (WOTE: Rogistrad AQont Signmhae raquined when resstating) DATE
Fee s $50.00 Make chock payable to
May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS | KD ADDITIONS / CHANGES
TME MGRM O Detet e F[ptam [ Addition
e UDIE, WILLIAM N Doy it ant
STREET ADDRESS | 205 CESSNA BLVD. SUITE 1 STREET ADDAESS
CIrY-ST-2P DAYTONA BEACH, FL 32128 CTY-ST- 0P
TILE MGRM O Deiete mE [ Crange [ Addition
NAME SIMPSON, ALAN NAME
STREET ADDRESS | 2065 CESSNA BLVD. SUITE 1 STREET ADDRESS
ony-st-ap DAYTONA BEACH, FL 32128 Y -ST-20
Tms [ Detete TME O Cange [ AstBion
NAME NAME
STREET ADDRESS | - STREET ADORESS
GiTY-51-2P Cily-ST-29
THTLE [ Desets mE {]Cae ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1- 29 CITY-ST-BP
TITLE [ Detete TRE O Cteange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
i [ etete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI-27 CITY-51-2P

". IWWMMMWWMMM%MMMN&WMMWU119,F|uda3tannasImfmeroemtyﬂ'mmammnamn
indicated on this report is true and accurate and that ry signature shall have the same legai effact as if made under cath; that | am a managing member or manager of
fimited liability comparty or the receiver or trustee empowered 10 axscute this report as required by Chapter 608, Florida Statutes.

sionsrune, 4] 4/5/77 356763 9008

TURE AKD TYPED OR PRINTED MAME O SIGHING SANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deaytime Phone #




