2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000087020

1. Entity Name

M & N AIRCRAFT, LLC

Principal Place of Business

18001 COLLINS AVENUE, 315T FLOOR
€/0 JOE SILVER
SUNNY ISLES BEACH, FL 33160

Mailing Address

18001 COLLINS AVENUE, 31ST FLOOR
C/0 IOE SILVER
SUNNY {SLES BEACH, FL 33160

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90032 035 ****50.00

60042273

AR MM A O

2. Principal Place of Bysiness.,- No P.Q. Box # 3. Mailin Address
feotridel Breatuis Aupd (8000 Collms B¢
Sune Apl Ne;i) 62 ‘h'{, gf\ Suita, Apt #, atc(‘_ocﬂ. 04242007 Chg-LLC CR2E083 (12/06)
FCIj_y'& S?ate zﬁa /a F‘g_, n gC‘B‘;E{ta't; IE&“ am_cﬂ\ , F2 }? 4. FEI Number ’%L;:?izi:zble
Zl.g) 309 Gountry i 3:5 1 74>) Country 5. Certificate of Status Desired [} Eese'ggq.ﬁ:’:‘;ﬁc'"al
- ——~§, Name and Address of Current Reyistered Agent 7. Nanw and Adaress of New Registered Agent
Name

FIELDSTONE, RONALD R

201 ALHAMBRA CIRCLE, SUITE 01 Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL .33134

City

FL | Zip Code

8. The above namied enmysubmlts this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Sigrature, typed or prnted name of registered agen! and s il applicable. {NOTE: Registered Agent signature required whan reinstating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE : - O3 Delete TITLE Moam . ) Change  [=b#ddition
NAME NAME ’Dezegrxnu N Q oy
$TREET ADDRESS STREET ADDRESS
1ROt Colling pH
CITY-SF-2P CITY-S1- 3P S?Q\AY\\ [S£85% g_u_L £1 30 -
TLE . 3 Delete THTLE MG TN O change [ Accition
NAME - NAvE Sezef Hichng
STREET ADDRESS STREET ADDRESS Coll.rnd e
CITY-57-7P CITY-ST-2P {‘Z@O { 08
SO adh £3.B 33160
TITLE 7 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE 7 Delete TMLE {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O oelete THLE [ change [ Addition
NAME HAME
STREET ADLRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-7IP
SMLE [ telete TLE [T Change [ Additlen
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | further certify that the information
indicatad on this report isyrue gnd accurate and that Mnature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
fimited liability company cf thefreceiver or trustes amgbwerdd to ex%tetmsmpon as required by Chapter 608, Florida Statutes.

SIGNATURE: Oy #&A N Dezepsze— // %7

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHQRIZED REPRESENTATIVE

Oavime Fhone #




