-——

FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L06000089333 01-24-2007 90051 029 ****50.00
1. Entity Name
L&C AIRCRAFT, LLC
Principal Place of Business Mailing Address
14300 S.W, 129TH STREET, SUITE 106 14300 S.W. 129TH STREET, SUITE 106 60005546
MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apt. #, elc. Suite, Apt. #, efc.
p p 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
25—§6641 95 Not Applicable
Zi Count Zi 4 i
° ountry P Couniry 5. Certificate of Status Desired O $5.00 AF’"'““'*’*
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
MENDOZA, LAZARO
14300 S.W. 129TH STREET, SUITE 106 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FLL 33186
% Cily FL I Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageri.
SIGNATURE .
Signature, typed or prinied name-ol registered agent and litke if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
- *
" Fiting Fee is $50.00 Make check payable to
_“Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e LE | MGR O pelete TITLE [ Change [ Adgition
NAME MENDOZA, LAZARC NAME
STREETADDRESS | 12730 SW. 77 g;r REET STREET ADDRESS
CiTy-ST-21 MIAMI, FL 331'839;:1. CITY-5T-ZiP
TILE MGR O Delete TITLE [ Change [ Addition
HAME PEREIRA, CECILIO NAME
STREET ADDRESS | 15451 S.W. 138 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CIFY-ST-2IP
THLE O pelese TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIfy-ST-2IP
TITLE [ oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete THLE [ Change [ Aditien
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-S1-2IP CITY-ST1-2IP
11. | hereby certify that the information supplied with this filing gpes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report Is true and_accurate and that my sfhature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the 1 er or trustee em red to exequie this report as required by Chapter 808, Florida Statutes.
. 1-£7-2007 % 254-9797
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone ¥ J




