2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # M01000002810 £ Feb 03, 2004 08:00 AM
1. Entity Name *Secretary of State
SMITH AIRCRAFT LEASING, LLC
Principat Flace of Business Mailing Address
4276 HWY 39 4275 HWY 39
CHELSEA AL 35043 CHELSEA AL 35043
i 1 R

Suite, Apt. #, etz Swete, Apt # efc MOORE CR2E083 {11403}

City & State City & State 4. FEI Number Apphed For

£3-1283660 Not Agpiicabie
Zp Country Zipy Country " ; 5.00 additional
5. Certificate of Sratus Desirest [ ?e  Roqui, -
6. Name snd Address of Current Registered Agent j 7. Name and Address of New Registered Agent

fName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (.0, Box MNumber is Not Acceptable)

PLANTATION FL 33324

City FL | Zip Code

B. The above named ently submas iRis statement for the purpase of changing its registered office or registerad agent. oF Both, in the State of Flarida | am famitiar with, and accept
the oiligations of registered agent.

SIGNATURE .
Sigrature, yaed ar printad name of regeterad agent and e ¢ applcatia {MCTE Regusterad Agemt signiture required whan rainstating} . CAYE _—
FILE NOW!i FEE IS $50‘00"
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 T
9, MANAGING MEMBERS fMANAGERS 14 ADDITIONS [CHANGES .
T MGR A g ’ " Change Additian
[ Daiste GOONRES TS Ccrange T
MAME SMITH, STANLEY HAME - ;_-1 i e 1
STREET ADDRESS | 4276 HWY 39 STREET ADDRESS Ue/03-04-80015-011 53,00
CITY-5T-249 CHELSEA AL 35043 LTy ST
TITLE 71 Dedete TIRE [3 Change [ Addition
HAME NAME
STREET AUDRESS STAEET ADDRESS
GiTy-81-21P GITY-ST- 2iP
TITEE 1 Delete HLE 3 Change [ Addition
HANE NERE
STREET ADDRESS STREET A0DAESS
CiTY-5T-2P chty-S7-2P
TALE 1 Deiete TILE I Crange 3 Addition
e NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- TP GITY-ST-2IP
e 3 Delats T S [l Crange ) Addsion
NAME RAME
STREET ADDRESS STREEY ADDRESS
GY-57- 3P Y- ST P
TRLE 3 Deleie TRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-B0 CHIY-ST-2F

11. | hereby cenify that the information supplied witl ths fifing does not qualify for the exermnption stated in Section 119.07(3YH), Florida Statutes. | further cetiy that the inforrmation
indicated on this report is true and accurats and that my signature shail have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liabilty company or the receiver of tnistes empowerad lo execule his report as required by Chapter B0B, Porida Statutes.

SIGNATURE:

TN ATIHIRE ANMM TVEET P DR M AMALME e SRS AMAMASING MEMBER MANAZ R MR AI1ITFHORPED REPRESENT A TIVE Ea T Tty Do o




