2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

L07000022001 PILED
PSmCNEm[};AENT # SECRETARY OF STATE
 Enity DIVISION OF CORPORATIONS
LEADING EDGE AIRCRAFT SALES L.L.C.
Principal Place of Business Mailing Address
6582 EUREKA SPRINGS ROAD 6582 EUREKA SPRINGS ROAD
VANDENBERG AIRPORT VANDENBERG AIRPORT
TAMPA FL 33610-9147 TAMPA FL 33610-9147
us us
2. Principai Place of Busingss - Mo P.O. Bux # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)
City & State Ciy & Staie 4. FEI Number Applied For
Not Applicatle
Zip Country Zig Courpry i . $5.00 Additional
5. Cerlificate of Status Desired [ Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOBERG, MARK R —— —
6582 EUHEKA SPR'NGS ROAD Street Address (P.O. Box Numbar is Not Accepiable)
VANDENBERG AIRPORT
TAMPA FL 33610-9147
City FL Zip Code
B. The above named entity submits theg statent forfhe p changing its registerad uffice or regisiered agent. or toth, in the State of Floida. | am famiiiar with, and accept

Yfzu |08

INOTE Raizloras Aorl 5 R@iie requeed #non 1ioawtbiog) GATE

ihe obligations of rec@ g
SIGNATLUIRE -
5 abIO, 2EC

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TE MGRM 1 Delate TiiE O change [ Additin
NARE MOBERG, MARK KAME Sl S0 TF4nS ==

STREET ADBRESE | 6582 EUREKA SPRINGS ROAD STREET ALORESS -IE;?U‘EI"EE—‘!TI U.'jq»——f_{ljg — 4‘{’??5' 25

CIiY-ST- 5P TAMPA FL 33610-9147 CITY-i- 2

THILE MGRM [ pelete TiTeE O Change [ Additica
HAME MOBERG, DAVID C NAME

STREFT ADEFESS |6582 EUREKA SPRINGS ROAD STREET ABDRESS

CITY-ST-2IP TAMPA FL 326109147 CIY-51-ZP

HILE 1 Delete Tifik [ change [ Addition
NABE NAME

STREET ADDAESS STREET ALDRESS

CITY-5T-ZIP CIFY-51-2i

TILE [ Delete T [] Change [ Addition
NAIE NAME

STREST ADDRESS STREET ALDRESS

CRY-§T-21P CrY-31-2p

114 [ pejee TiLE [ Change [ Addition
HAME NAME

STREET ADGAESS STHELT ALDRESS

GITY-3T- 29 EITY- 51- 2P

THLE O velste TILE [T Change [ Addition
HARE NAME

STREET 8DOAESS STREET ADDRESS

CITY-ST-2IF CITY-57. ZiF

11, | hersby certify Lhat the information supplied wethis filing Joes not 1 the sxemplions cordgined in Secuion 119, Florida Sates. | further certify that the infarmation
indf i i k 1he same legat elfect as if made under catn: that t am a manzging imember or manager of the

limited liability cornpany ot the receiver or e empopéred 1o ghecute i as required by Chapter 828, Florida Slalutes.

SIGNATURE: Hf24 )03 s

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Gyl Pwine ® % \
—

T



