' : FILED
2006 LIMI"‘I'EEJ.‘I\II-\-BRIIE.LTOYR$OMPANY May 15,2006 08:00 A

r f
DOCUMENT # M05000007033 Secretary of State
1. Entity Name
AIRCRAFT 23952, LLC
Principal Place of Business Mailing Addrass
1900 SUMMIT TOWER BOULEVARD SUITE 860 1900 SUMMIT TOWER BOULEVARD SUITE 860
ORLANDO, FL 32810 ORLANDO, FL 32810
' e o o 03302006No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE T .‘ 4. FEl Number Applied Far
e "leoo | 20-3965814 Not Applicable
a x e sk o - : 5.00 Additional
5. Certificate of Status Desired O Eee Raquirecjl iona

8. Name and Addreas of Current Reglstered Agent

LIPPMAN. WAYNE D : - e i ‘ L
2665 SOUTH BAYSHORE DRIVE SUITE 1006 e DO N,.OT. WRITE

COCONUT GROVE, FL 33133 - IN TH|S SPACE

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

SIGNATURE
Signaturs, typad or prntad nama of registared agsnt and bile (f applicable (NOTE Regslered Agent s:gnafurs requred whan renstaing) DATE
15/ 2070580081 013 50
Filing Fee Is $50.00 0S/20/06-30031-013 50,4
Due gy May 1, 2006 jD
5, MANAGING MEMBERS/MANAGERS . i
TE MGRM e

NAME LIPPMAN, WAYNE D : EETLEE R
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE SUITE 1008 Cor
CITv-ST-2IP COCONUT GROVE, FL 33133 - v

TMLE MGRM

NAME THORNTON, W. JEPTHA

STREETADDRESS | 1900 SUMMIT TOWER BOULEVARD SUITE 860 L L. . .

ov-sT2P | ORLANDO, FL 32810 SRR Looa
TINE MGRM -

NAME THORNTON, SAMUEL

STREET ADDRESS | 1900 SUMMIT TOWER BOULEVARD SUITE 860 . . r
Clrv-ST-2IF ORLANDO, FL 32810 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME o . g |
STREET ADDRESS S B . }
CITY-S§T-2IP

11. | nereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:MWJ ‘5! ! O\O(a Kol ate- 1177

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAQING MEMBER, OR AUTHORIZED REPREGENTATIVE Date Daytime Phona #

\.



