FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # M05000003189 08-07-2006 90111 030 ****50.00
1. Entity Name
SIERRA AIRCRAFT LEASING, LLC
Principal Place of Business Mailing Address
777 E ATLANTIC AVENUE STE Z-364 777 E ATLANTIC AVENUE STE Z-364
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
ita, Apt. #, atc. Suits, Apt. #, etc.
Suile. Apt 4. &to uile. ApL. #. efe 08042006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applisd For
75-3155341 Not Applicable
Zp Country Zo Country 5. Certiicale of Status Desires (] $9-00 Additanal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
GLEASCN, JOHN .
777 E ATLANTIC AVENUE STE Z-364 Streat Address (P.O. Box Number is Not Acceptatile)
DELRAY BEACH, FL 33483
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblis of regis%jent.if\’ ,/
SIGNATURE =P 2 / 3Vo ,é-
Fhorllure, Bred o printed namelgl g ngo)(ai)a tilg it iy {NQTE: Ragiatares Agent signatre required when rainsiating) / DA}E
L [ /
Filing Fee is $50.00 Maka check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM O Oetete E [J Crange  [] Addition
NAME GLEASON, JOHN NAME
STREETADORESS | 777 E ATLANTIC AVENUE STE 2-364 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITy-ST-21P
TILE MGRM [ Detete TILE R K Nl K m Changa [ Addition
NAME ROOKE, MARK NAME oo Ke, ar .
STREET ADDRLSS | 7R25FHETONAVENTE smestonvess | \ 3743 yentura Bi wl, swfe 2 oo
G122 | NORFHHOLEYWOOD-GA 91665 s | Shecman Qak, (A A3
TNLE [ pelete TITLE 7 [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5¥-2P
LE [ Delete TITLE O change [ Addition
MAME RAME
STAEEF ADDRESS STREET ADDRESS
CTY-ST-ZP CIvY-57-2P
TLE [ Delets TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIY-5T-2P
TTLE 1 betets TME {J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
1. | hereby certily that the information suppliad with this filing doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes e ered 10 execute this report as required by Chapter 608, Florida Statytes.
By @0
z?rﬁnsn OR PRINTED Wmnmn nr?&’mu uzn*:u. MANAGER, OR AUTHORIZED REPRESENTATIVE / 9{:. < Daytime Phona ¢
7




