2007 LIMITED LIABILITY COMPANY

ANNUAL RE

FILED

Al L 'PDHT (AR)
DOCUMENT # M01000002810 T

1. Entily Name

SMITH AIRCRAFT LEASING, LLC

Feb 05, 2007 08:00 AN
’- Secyefary, of State

Principal Flace of Businoss sailing Addross

4276 HWY 38 4276 HWY 38
2. Principat Place of Business - No P.O. Box # 3. Maiting Addrass
Suite, Apt. #, tc, o Suite, Apt. 2, el - 1st MOORE CR2ECE3 (10/08)
Cily & State = Chy & St 4. FEl Number Applied For
) 63-1283660 Not Apsiicabie
op Couatry ap Courry 5. Cerlificate of Status Deshed O $5.00 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
o Mame ’ - s

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD

Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City -

FLJ ZpCode

8. The apove named enily submilé iAf statontant Tor the purpose of changing s registored
the obiligations of regisiorod agent

olfice or regislerod agent, of bolh, iy the State of Florida. | am familiar with, and accept

SIGNATURE .
Sgnaturs, ypad o prnded nama of regisleres sgend and itk ¥ appficalle. PNOTE. Regislend Agam sigranee raubed when reinglsing} DT
FILE NOW1lt FEE IS $50.00 ANNEIISG
Make Check Payable to Florida Department ot State |, , 3901 0¢ D=0
Dua By May 1, 2007 {2/08/07-80048-013 80,00
9, MANAGING MEMBERS, MANAGERS ] o ACDITIONS [CHRANGES
HiEl MGR 7 Dutete itk O changs [TF Addition
Nl SMITH, STANLEY NAME
SIREET ADDRESS | 4276 HWY 29 - SIRCETARDRESS
CIFY-sT AP CHELSEA AL 35043 CiTY ST &p
itk - i % Deinte TRE [T Ghange ] Addition
HAKE HAME
SIAEET ADDRESS SIREE T ADDTESS
LTy 81-4P Y-S 0P
e T oefere nif [ Change 7] Addiios
AN HARL
SIEE T ADDRESS SIREFTADDRESS
opy-sl e Ofy 51 AP
e T3 Delere s T3 Change 7 Addition
Naml NAME
SIREDY ADDRESS SIRETTADERESS
Ciry-sl AP CHY-5F P
fiie 7 Dotete T [ change [ Additian
oy WAME
STHit ! ADDRESS SIRELTADRMESS
CIY-St AP LY -8I-2f
HIE . “TT Detese s Fl Change [ Additien
RARE ﬂ HAME
SIEY ABDRESS SIRELIADDRESS
SifY-5T P CHY ST

. ) horoby certily that the information supplied with s fling does nol qualiy kr the exemptions contained in Section 119, Fiorida Statutos | furlher carlly that the information

indicated on this roport is rue and accurale and that my signaiure shall have the same

legat effect as if made under oath; that 1 am a managing mamber or manager of the

imited liability company or the recoiver or rustee ompowered to execute this roport as raquired by Chaptor 808, Florida Slatules.
-

/)

HE:

STANLEY SMITH

205- ;1 g-ai

SIGNATUY

IGMATURE AND

L oG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

2-1-09

Davlirng Phone




