\\

07 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- {f Name

1

SUMENT # M98000001547

NATIONAL AIRCRAFT SALES & LEASING, LLC

Frincipal Place of Businoss

4210 N.W, 24TH WAY

BOCA RATON FL 33431

Mailing Addross

4210 N.W. 24TH WAY
BOCA RATON FL 33431

2. Principal Place of Business - No PO, Box #

3. Malling Addross

FILED
Feb 02, 2007 08:00 AM
Secretary of State

AN i

Suitc, Apl. #, otc. Suile. Apt #. olc. 15t MOORE CR2E0E3 (10/06)
Cily & Slale Cily & State 4. FEI Number Appliod For
65-0928429 Not Applicabte
zp Country Zip Couniry 5. Cerlilicale of Status Desirod [ $5.00 Addilional
Fee Required
6. Name and Addrass of Current Regisiered Agent 4 7. Name and Address of New Reglsterad Agent
Name

MORRIS, STANFORD
4210 N.W, 24TH WAY
BOCA RATON FL 33431

Stroetl Address (P.O. Box Number is Not Acceptable) |

City

FL Zip Code

8. The above namod ontly submils this statement for tha purpose of changing its registered office or registered agent, or both, in the Stalo of Florida. | am familiar with, and accepl

the obligations of rogistered agent.

SIGNATURE
Signature, lyped or prnted neme of registerad agerl and 1o ¢ applcakle INOTE Regsterad Agent signatura roquited when ranstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
‘ ' Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
nie MGRM 3 oelete TITE O change [ Addilion
NAME MORRIS, STANFORD NAME UODDD0G 13066
STRICTADERESS | 4210 NW 24TH WAY STREET ADDAT S5 J2/08A0 0 -B00%1-019 50,00
ClIY-8T-7iF BOCA RATON FL 33431 CITY-87- 7P ’
e [T pelate e [ change ] Aadilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1- 1P CITY-sT1-7IP
TS O peiere TIILE [ Change  [] Addilon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-SI-7IP CITY-S1-2IP
fInLe [ oelele TITLE [ cnange [T Addiion
NAME NAME
SIAFET ADDRESS STREET ADERI 8§
ClIY-SI-4¢ CITY-SI-2P
TITLE 3 pelete TITIE [Jchange [ Aadition
NAME NAME
STRLET ADDRESS STREET ADDRI 8§
GIY-S1-7IP CITY-SI-71P
TLE [ Deieta TIILE [ change  [T] Adduion
NAME NAME
STREET ADDRESS SIREETADDRLSS
elry-S1-21p CITY-S1-2IP

11. | hereby certfy that the information supplied wilh this liling does not qualify for the exemplions contained in Section 119. Florida Sialules 1 furthor certify that the informalion
indicatad on this report is ruo and accurale and thal my signalure shall have the samo logal offect as if made under cath; that | am a managing member or manager of lhe

limited liability company or the rocgier or trustee empowered to execule Lhis report as roquirod by Chapter 608, Florida Statules.

SIGNATURE:

BIGNA

- _2#3#’/ %‘;ﬂf

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORALII‘HEIRIZED REPRESENTATIVE

Y

Da Daytre Phona &




