2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000002810

1. Entity Nemé&™ _
SMITH AIRCRAFT LEASING, LLC

Principal Place of Business

4276 HWY 38
CHELSEA AL 35043

Ma]ifn&&léress

4276 HWY 39
CHELSEA AL 35043

2. Principal Place of Business. [~

3. Malling Address

Suite, Apt. #, etc

Sutte, Apt. #, elc.,

FILED
Feb 21, 2005 08:00 AM
Secretary of State

e

|

- 1st MOORE CR2E083 (10/04)
City & State ) City & State 4, FEI Number Applied For
63-1283660 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Straet Address (P O, Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing s reglstered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE __ - S
Signature, lyped or prntad nate ¢ Tegrstered age-x and hia f app'cable {NGTE Rog stered Agant signatua raquiled weren terstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
2. MANAGING MEMBE RS ] MANAGERS J 10. ADDITIONS/CHANGES .
TILE MGR O belete ¢ [] Change [ Addition
z:;:[n ADDRFSS j;ﬂ;ml@;m 2::;1 ADDRESS N jgﬂg{igﬂeﬂﬁﬂﬁﬁ
3242100~ - {1
GITY.sT- 2P CHELSEA AL 35043 oY 55 2P ef 21/U5-80084-001 50,40
TLE ) T O Delels WiLE [ change [ Addition
NAME NAME
SIREFT AODRESS STREET ADDRESS
CIry-ST-21P CY-S51-2P
e Cloeee § e Ol Change L Addition
NANE HAMD
SIREET ADDRESS E— STREET ADDRESS
CITY-ST- 2P CITY-S1- 7P
TITLE ) O oelete MILE T Change [ Addition
NAME HAME
STREET ADDRESS STREE T ADDAESS
CiTy-§7-2P CHY-51-7P
Tne © DOopeee [ e [ change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
Cily-51. 7i CUTY-ST- 7P
TILE 7 Delete TILE ] Change [ Addition
NAME RAME
STREEN AUDRESS STREET ACDRESS
CHY-S1-21P CHY-51-2F
11. | hereby certig that the information supplied with this filing does not quakiy for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability compary of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
f
SIGNATURE: 2-18-05 WS-CR-84) |

SIGNATURE AND TYPED OR Pmmq

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Baytimo Prone 4




