FILED

Mar 24, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ﬁ ANNUAL REPORT Secretary of State

DOGUMENT # L06000087020 (03-24-2008 90238 016 ***138.75

1. Entity Name

M & N AIRCRAFT, LLC

- bivloroy

Principal Place of Business Mailing Address
FT LAUDERDALE EXECUTIVE AIRPORT 18001 COLLINS AVENUE, 31ST FLOOR
1020 NW 62ND ST SUNNY ISLES BEACH, FL 33180

FORT LAUDERDALE, FL 33309

z Prinr:,ipal Place of Business - No P.O. Bax # 3 Ma‘rling Address n"“l“ I|| I|H| IH“ |||“ |I|” |I|l| II\I\ \l“l ‘Iln ||"| Hl” |I|I|‘ Iﬂ ||I|

e, Apt. #, elc. Suite, Apt. #, alc.
Suite, Apt. #, eto e, ApL #. et 01242008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Z) t "
zp Country P Country 5. Certificale of Siatus Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agont I . —-7._Name and Add of Now Regil d Agent — — - —-

Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 801 Street Address {P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, yped or printed name o 1egistered agent and tile If epplicable. (NOTE: Registerec Agent signaturs required when reinsiating) OATE

- . . FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee wliil be $538.75

9.

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Celete TTLE O change [ Addiition
NAME ‘DEZERTZOV, NEOMI NAME
STREET ADDRESS | 18001 COLLINS AVE STREET ADDRESS
cry-sT-2P | SUNNY ISLES BEACH, Fl. 33160 CITY-ST-2IP
Tme MGRM I Delete TITLE [IChange [ Addition
NAME DEZER, MICHAEL NAME
STREET ADCRESS | 18001 COLLINS AVE . STREET ADDRESS
CITY-ST-2iP SUNNY ISLES BEACH, FL. 33160 CITY-ST-2iP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - R — . X sTResT ADDRESS . - a—
CITY-3T-7P CAY-ST-ZP
TITLE 3 celete TiTE ' [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE [ Delete TINE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIY-ST-2IP
TMLE [ Delete LT ‘ [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-ZP CTY-ST-2P

11. | hereby certify that the information suppliec with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on misur_?ort i3 true and accurate any t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corrpany o thie receiver or trustee gmpaowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: | o 25/ V. Decerzer ’3, ?:B[éf’

GNATURE ANND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




