2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

DOCUMENT # L990000035439

1. Entity Name

AIRCRAFT PROPERTIES LLC

Malling Address

C/0 GOODMAN PROPERTIES, INC.
777 SQUTH FLAGLER DRIVE, SUITE 1101E
WEST PALM BEACH, FL 33401

Principal Place of Business

£/0 GOODMAN PROPERTIES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 1101E
WEST PALM BEACH, FL. 33401
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May 02, 2008 08:00 AN
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4. FE} Numbaer Appliad For
NOT APPLICABLE L Nat Applicable

1

l?;( $5.00 Additional

&, rtificate of Desire
Coertifi Status Desired Fee Required

6 Name and Address of Current Ragfsterad Agent

SHEWALTER, WILLIAM A

C/O GOODMAN PROPERTIES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 1104 :
WEST PALM BEACH, FL 33401
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the chirgations of registered agent.

SIGNATURE

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 Florda, 1 am familar with, and accept

Signaurg, lyped of priniad nami of registerad agent and tilo it apphéabla.

(NOTE: Registored Agent signalure required whan reinstating)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Unnon02461 75
U513Ude dDDdb -013 143. ?5

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

MGRM

GOODMAN PROPERTIES, INC.

777 SOUTH FLAGLER DRIVE, SUITE 1104
WEST PALM BEACH, FL 33401

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP
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limited liagility company ar t rece ver of frustee em;mwere
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SIGNATURE:

SIGNATURE AND TYP 3

| hereby certify that the information supplied with this filing does not quality for the exemptrons conlalned in Chapler 119 Florida Statutes I funher certlfy :hat lhe tnformanon
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
o execute this report as required by Chapter 608, Florida Statutes.




