2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT /AR) Feb 22,2007 8:00 am

DOCUMENT # M02000002496 Secretary of State
1. Entity Name 02-22-2007 90279 004 ****55 00
CONQUEST AIRCRAFT LEASING, LLC
Principal Piace of Busingss Mailing Address
2750 N.W. 79TH AVENUE 2750 N\W. 79TH AVENUE
e MlSAMI T ”"I“.' '" ||"| “lu ||l” m“ II“’ "““l“l »l“ |i ll”l I“ll’ ”Hll‘
U
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slato 4. FE} Numbaor Applied For
NO-T APPLICABLE Nol Applicable
Zip Couniry 4 Country 5. Cerlificale of Status Desirod %} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address ot New Registered Agem
Namc
MEINERS, LOUIS M JR. -
' P.0. b Not A ol
200 AVIATION DRIVE Streel Address (P.O. Box Number is Not Acceptabla)

SUITE 2
NAPLES FL 34104

Cily FL ] Zip Code

8. The above named entity submits this slatement lor the purpese of changing ils regislered office or registered agenl, or beth, in the Stale of Florida. | am familiar with, and accopl
Ihe obligalicns of regislered agenl.

SIGNATURE
Sigoature, tyned cf pinled name of fesieitd agenl and lile £ asplicable (NQTE Regisieres Agen] $Qnalure eqJrec wnen rensiniig) DATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
v Due By May 1, 2007
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGRM ; [} Dalate Tt O changs [ Addition
NAMI JORDAN, HERBERT NAMI
SIMCTANKISS | 2750 N.W. 79TH AVENUE SIREET ADDRESS
ol st e MIAMI FL 33122-1067 . Gy sl ap
it T Delele LTS [ change  [J Addition
NAM NAMI
STHIEL ADBRE5S SIREET ADDRESS
iy SI-AP CITY S1- 21
e [ Detete nin U charge ] Addion
NAME - NAME
SIREET ADDRESS SIRFET ADDRESS
CIrY $1-4P CIY-81-2P
1 [ pefsle mi Ol change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Iy 81-2I CITY-T-21P
1 O petete ML Cohange [ Addition
HAME NAME.
SIREF] ADDRISS SIREET ADORESS
CIrY S17IP Iy SI-2P
11Tik 7 pelele e [ Change (] Addition
NAMI NAME
SIRTET ADDRESS STRETADDRESS
GHY Si-4p CHY SI-ZIP

11. | horeby cerlify that the informalion supplicd with this Tling does not qualify for the exempfions contained in Secition 118, Florida Stalutes. | further certify that the infermation
indicaled on this report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing momber or manager of the

fimited liability company or the ceivmpowered lo execule this reporl as required by Chapler 808, Florida Stalutes.

SIGMATURE AND TYPEDLR PRINT MAME MANAGING MEMBER. MANAGER. CR AUTHORIZED REPRESENTATIVE Daje Dayneree Prane 4




