2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27, 2008 08:00 AN

DOCUMENT # M05000007005 Secretary of State
1. Entity Name
AIRCRAFT 23172, LLC
Principal Place of Business Maiing Address
1900 SUMMIT TOWER BOULEVARD STE 860 1900 SUMMIT TOWER BOULEVARD STE 860
ORLANDO, FL 32810 ORLANDO, FL 32810
' . . . . 02212008 No Chg-LLC CR2ED83 (12/07)
Do N OT WR'TE IN TH IS SPACE . 4. FEI Number Applied For
o ) . . - 20-3824897 Not Applicable
5. Certilicate of Status Desired ES.OO Additional
ae Required

6. Name and Address of Current Reglstared Agent

LIPPMAN, WAYN D » NOA TE
2665 SOUTH BAYSHORE DRIVE STE 1006 DO NOT WRITE
COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, & both, in the State of Flonda, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatare, Typed of prnied name ol registarea agant and utle if apphcabie. {NOTE: Regisiarad Agenl signalura raquired when rensiating) DAYE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee wilil ba $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME LIPPMAN, WAYNE D

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STE 1006 . S .

cmy-31-2P | COCONUT GROVE, FL 33133 ) O 0R40934

e MGRM ‘ : 03407/08-50013-022 143,75
NAME THORNTON, W, JEPTHA . . -

STREET ADDRESS | 1900 SUMMIT TOWER BOULEVARD STE 860

onv-s1-2P | ORLANDO, FL 32810 ..

TILE MGRM '

NAME THORNTON, SAMUEL : .

1800 SUMMIT TOWER BOULEVARD STE 860 - "~y h - AT
f:?:iﬂ?:ﬁs ORLANDO, FL 32810 ‘ . Do NOT WRITE

NAME
STREET ADDRESS
CITY-S5T-2IP

.~ - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TNLE

NAME

STREET ADDRESS
CITY-57-2IP

11. | hereby certiig that the informaljon supplied with this filing doas not qualify for the exemptions confained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true #nd 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
limmited liability company or thefaceivar or trustee empowered to axecute this report as required by Chapter 608, Florida Statutas.

%/W %\/ Woine . L,’qnm« L/M/Of GoY) §(%-7707

SIGNATURE:
'] Nt £, OR AUTHORIZED REFRESENTATIVE I Date Daylma Prons #

SIGNATURE AND m% OR PRINTED NA:}( r;L ¥ .

LA 4




