FILED
2007 LIMITED LIABILITY COMPANY Jun 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

SLOW FLIGHT AERO MARINE LEASING, LLC

Principal Place of Business Mailing Address VYuUvam~—

1200 FLIGHLINE BLVD., SUITE 10 1200 FLIGHLINE BLVD., SUITE 10 :

DELAND, FL 32724 DELAND, FL 32724

P T s NGO RO MDA
Suite, Apt. #, etc. Suite, Apt. #, elc. 06082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-2231628 - .- Not Applicable

Zp Country Ze Country 5. Certficate of Status Desied [ fg-gg] lﬁrd:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - = ie. Jodrsod ~ -
YOCUM, MICHAEL 0 16 JoAso
448 N. PINE MEADOW DRIVE Streat Address (P.O. Box NumBer is Not Acceptable)

DELAND, FL 32724

7 S=.5

. (200 i -
™ Deladb FL | 577244

d entity submits tfis statement for the purpose of changing its registered office or registeradégent‘ybolh. in the Stale of Florida. | am familier with, d1d accépt

Ny [/ hemibon G-

SIGNATURE a
name of regislered agent and Lile it applicagls‘ (NOTE: Registarad Agent signature required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
S. MANAGING MEMBERS/MANAGERS 10, LHDDITIONS /CHANGES
i MGR v W Deete e Ol Change [ Addition
HAME YOCUM, MICHAEL D NAME 10 \jﬂl-'
STREET ADDRESS | 1200 FLIGHLINE BLVD., SUITE 10 STREET ADDRESS A II(E MA‘ $7E S
CITY-5T-79 DELAND, FL 32724 CITY-ST-2I7 ’: w g Hé ; 7 2.4 ﬁ
TITE O oelete TILE / ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TILE 3 pelere TILE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5i-2P
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ] Delste WLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P cny-ST-2P
THLE O oelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cay-§1-7p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and 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 tiability compaW iver or truste powered to execute this report as required by Chapter 608, Florida Siatules.
SIGNATURE:

N [hEnas, & (w2

SlGNl‘URE‘l{D TYPED DR WOF "'DR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

v




