Y 5‘3206 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2006 08:00 AN

DOCUMENT # M05000007034

1. Entity Name
AIRCRAFT 24247, LLC

Secretary of State

Principal Place of Businass Mafling Address .

1900 SUMMIT TOWER BOULEVARD SUITE 860

ORLANDQ, FL 32810 (ORLANDO, FL 32810

1900 SUMMIT TOWER BOULEYARD SUITE 860

DO NOT WRITE IN THIS SPACE

Y

LRI 2

03302006 No Chg-LLC CR2ED83 (11/05)

4, FEl Number Applied For
20-38657156 Nat Applicatle
$5.00 adgtional

5. Cerfificate of Status Desired (] Fee Roquired

6. Name and Address of Curtent Registered Agent

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

‘DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing Tts registered office or
the obligations of reglstered agent.

SIGNATURE

régistered ageént, or both, in the State of Florida. | am familiar with, and accept

Signatare, Typed or pinted nama of tagitiersd agent and s if appiicabls, (NOTE. Fogistored Agent signalur® required whai rabsaling) DATE
—— — — — - — =
Filing Fee is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS /MANAGERS B " N
e MGRM ’
NAME LIPPMAN, WAYNE D AN
SIREET ADORESS | 2665 SOUTH BAYSHORE DRIVE SUITE 1006 nq};ﬁﬁgh?g;ﬁ??ggi b B L
CiTy-57-2° COCONUT GROVE, FL 33133 T oTEr TR o mEess = o
TitLE MGRM
NAME THORNTON, W, JEPTHA
STREET ADDRESS | 1900 SUMMIT TOWER BOULEVARD SUITE 860
CITY-ST-2P ORLANDG, FL 32810
e MGRM ' T
NAME THORNTON, SAMUEL
STREET ADDRESS | 1900 SUMMIT TOWER BOULEVARD SUITE 860
crrsea | ORLANDO, FL 32610 DO NOT WRITE
TIME
e IN THIS SPACE
STREET ADDRESS
Clry-87-2iP
TILE
NAME
STREEY ADDRESS
Cipy-ST-2P
TILE
NAME
STREET ADDRESS
Ciry-57-2IP

11. 1 hereby cedify that the information supplied with this fiing does not qualify for the exemptiars Santaided in Chapter 119, Florida Statutes. | further cerlify that the Infermation
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under cathy; that | am a managing member or manager of the
fimited liability company or the reteiver or trustee empowsred to execute this repor as required by Chapter 808, Florida Statutss,

LA D

Mizhacl

Budeall 04]20l00 4619167777

SIGNATURE ARD TYPED OB PRINTED NAME OF SIGNING MANASING MEMBER, GR AUTHORIZED REPAESENTATIVE

Date Daytima Prang #

Sr_——



