FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNEnIEAENT # L07000020990 03-14-2008 90203 027 ***138.75
JULIET ALPHA AIRCRAFT LEASING II, LLC
Principal Place of Business Mailing Address
100 KINGSTOWN DRIVE 100 KINGSTOWN DRIVE ' an 492 4
NAPLES, FL 34102 NAPLES, FL 34102 ‘
TS TS SV IR R
Suite, Apt. #, aic. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE) Number Applied For
20-8554¢667 Not Applicable
Zo Country ap Country 5. Cedificata of Status Desired O gese'ggq‘:i‘f:;ﬁo"al
6. Name and Address of Current Registarad Agent : 7. Name and Address of New Registered Agent

Name
ALLEN, JOHN N
100 KINGSTOWN DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34012 .-+*

City FL Zip Code

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

SIGNATURE
- L Signature, typed or printed nama of registered agent and titla if applicabls {NOTE: Ragistered Agent signature raquired whan reinstating} CATE
.. FILE NOWHI FEE IS $138.75 4 .- Mike check payablato . .~
After May 1, 2008 Fee will be $538.75 Lo ‘Florida Dapartment’of State”’ -
N ne o Fo
9.- MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIRE MGR O pelee TITLE : [ change  [£J Addition
NAME ALLEN, JOHN N NAME
STREET ADDRESS | 100 KINGSTOWN DRIVE STREET ADDRESS
CITY-ST-71P NAPLES, FL 34102 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChyY-ST1-ZIP
TITLE . [ petete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TTLE 1 Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-ST-2IP

11. | hereby certify that the information supptied with this tiling 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z-1-08 ;i 332-5944

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING MANAGING MEMBER, MANAGQER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phons ¥




