-

2008 LIMITED LIABILITY COMPANY m

ANNUAL REPORT

FILED
Aug 11, 2008 8:00 am

DOCUMENT # L07000011856

1, Entity Name
PICL AVIATION VI, L.L.C.

Secretary of State

07-17-2008 90017 012 ***138.75

Principal Plage of Business Mailing Addresg -
2300 WEST PLANO PARKWAY P.0. BOX 269014 3“ “ 1“ 414
PLANG, TX 75075 PLANO, TX 75026
S I 0 O A
Suila, Apt. 4. etc. Suite, Apt. 0, etc. 07072008  Chg-LLC CR2EQB3 (12/06)
City & Stata City & Stata 4. FEI Num . Applied For
’ O = ?3 %6 &4 [9 Not Applicable
Zo Couniry 4o Couniry 5. Certficate of Status Desired [ 2,5,'2&3",;‘,“""
8. Namas snd Addresa of Cumrert Reglstered Agent 7. Rame and Addrezs of New Reglistered Agent

‘C T-CORPORATION'SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Strast Address {P.O. Box Number is Not Acceplable)

City FL I Zip Code
2. Thg above named antity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the Stata of Florida. | am famiiar with, and accapt
the obligations of reglstered agent.
SIGNATURE

Sigrature, fyoed or oriniea nae Uf a0 19MeC agen enG 1T e i apcicaliy

(NOTE: Regutired AQen! 3137808 Sauied whin renaigting) DATE

FILE NOWN! FEE IS $138.75
Due by Septomber 12, 2008

In accordance with 3. 807.193(2)(b), F.S., the limied
llability company did not receive the prier notice,

Make chack payable to
Florida Departmant of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delets e [Jchange [ Addition
NAME PICL AVIATION MANAGEMENT VI, L.L.C. NAME

STREET ADDRESS | 2300 WEST PLANO PARKWAY STREET ADDRESS

ar-s-@ | PLANO, TX 75075 cory-7- 2P

TME 7 Deiete Tine [ change [ Adeition
HAE NAME

STREET ADDFESS STREET ADDRIESS

aty-st.2p Y-St 2ip

1113 O Delee mee O cChange [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

Y- ST 2P CITY- ST 7P

ME O Delese TE Ocrange [ Addilon
NANE HAME

STREET ADORESS STREET ADDRESS

ey-51-27 oTY-ST- 2P

e O pelete TITLE [Jcange [ Addition
HAME MAME

STREET ADORESS STREET ADDRESS

oTY-§1-2 CTY- §T-2P

L [ Deete L D change [ Adaion
NAME NAME

STREET ADORESS STRELT ADDRESS

ify- 5129 oiv-ST-np

11. | hareby certify that the informaticn suppiled with this (iling doas not quality for the examptions contained in Chapter 119, Aorida Statutes. | hurther Gertify that tha inforrnation
indlcatad on this report is true and accurate and that my signature shall have the sama legal effect as i made under oath; thal | am a managing membar or manager of the
iae ampowered o execuls this report as required by Chapier 608, Flonida Statutes. 72

limited liability company orghe receiver s

4

U OR PRINTED NAME OF SONING MANAGIMG M)

SIGNATURE: .

AvVID

RApusSK Y j:ﬁ Z;.wa

OR AUTHORZED nm&mn\g l & /

S35-16F3

(e Prorg ¢




