FILED

""" 2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000053658 01-29-2008 90063 012 ***138.75
1. Entity Name
DAYTONA BEACH AVIATION LEASING, LLC
Principal Place of Business Mailing Address byuuzIIY
205 CESSNA BLVD. 205 CESSNA BLVD.
SUITE 1 SUITE 1
DAYTONA BEACH, FL 32128 DAYTONA BEACH, FL 32128 ‘ i
R e[S W (RO RHEHR ER AN TR0
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4935012 Not Applicable
Zp Courtey Zp Couniry 5. Cortificate of Status Dosiced [ gz-ggq Addiional
8. Namsa and Address of Curmont Registersd Agent 7. Namw and Address of New Registered Agent
Name
KANE, KEVIN
1200 PLANTATION ISLAND DR. SOUTH Streat Address (P.O. Box Number is Not Acceptabie)
SUITE 220 .
ST. AUGUSTINE, FL 32080
City FL | Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatars. typed or printedt name of registred agont and Tt if appbcable. (NQTE: Regizienad AQen SiQratns recued when reinktsting) DATE

FILE NOWI!I FEE I8 $138.75 Make check payable to
After May 1, 2008 Feo witl be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM 01 pete me ] Woae O assiion
NAME VOEY, WILLIAM NAME UDEY, Witd mhips
STREET ADDAESS | 205 CESSNA BLVD. SUNTE 1 STREET ADDRESS 4
Ty -5T-UF DAYTONA BEACH, FL 32128 CHY-ST-2IP
TME MGRM I Detets TE O Ctane (] Addition
NAME SIMPSON, ALAN NAME
STREET ADORESS | 205 CESSNA BLVD. SUITE 1 STREET ADORESS
GITY- ST-7P DAYTONA BEACH, FL. 32128 CITY-SE-21P
TME £ Delets TME (I Change  {(] Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIY-S1-71» CrTY-ST-7P -
TME 3 velete TMLE A Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-St-1P CITY-SE-ZIP
TMLE 1 beiste T [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-20P CITY-5T-2tP
WiLE 0 Detets TLE Cdcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cAY-S1-aP CTY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal sffect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiv7mtee ampowered 10 exscute this report as required by Chapter 608, Flori7katutes.
SIGNATURE: %% L/
BGNAY on

gi
AND TYPED (R PRINTED NARE OF MEMABER, MWMAM/ / Oats Daytime Phane #

7




