2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOGUMENT # M04000003541

1. Enlity Name

AIRCRAFT 242439 LLC

Principal Place of Business Mailing Address

1900 SUMMIT TOWER BOULEVARD, SUITE 860 1900 SUMMIT TOWER BOULEVARD, SUITE 860

ORLANDQ, FL 32810 ORLANDO, FL 32810

DO NOT WRITE IN THIS SPACE

FILED
Jun 23, 2005 8:00 am
Secretary of State

06-23-2005 90051 003 ****55.00

AR AR AR ORI

05032005N0 Chg-LLC CR2E083 (10/03)

4, FEI Number Applied For
20-1512901 Not Applicable

5. Cestificata of Status Desired [ $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

LIPPMAN, WAYNE D
2665 SOUTH BAYSHORE DRIVE, SUITE 1006
COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statbment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered ager and lille # applicable. {NOTE: Reglsterad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

PN Ny MANAGING MEMBERS/MANAGERS
TILE MGRM PR
NAME LIPPMAN, WAYNE D

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1006
CITY-ST-21P COCONUT GROVE, FL 33133

THLE MGRM

NAME THORNTON, W. JEPTHA

STREET ADORESS | 1900 SUMMIT TOWER BLVD., SUITE 860
CITY-8T-2IP QRLANDO, FL 32810

THLE MGRM

NAME THORNTON, SAM

STREET ADDRESS | 7900 SUMMIT TOWER BLVD., SUITE 860
CITY-ST-2IP QORLANDOQ, FL. 32810

ITLE

MAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CTY-8T-2IP

TIME

NAME

STREET ADDRESS
CImy-S7-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby ceniify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is frue agd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the feceiver or trus?owered 1o execute this report as required by Chapter 808, Florida Statutes.

[, pldonr

SIGNATURE:

chalol  (Bog) §5%-7707

é‘n—/o;

SIGNATURE AND TYPEPFOR PRINTED HAM|

SIGNING MANAGING MEMBER, QR AUTHQRIZED REPRESENTATIVE

Date Daytime Phone #




