~ 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {({AR) .- . Apr 26, 2004 8:00 am

DOCUMENT # M99000001578 ecretary of State

1. Entity Name -
04-26-2004 90057 017 ****50.00
SEAPLANE LEASING |, LLC

Principal Place of Business Mailing Address
3420 BI\R&%\E%NUE 3420 BIRDNAVENUE NIUJJI) q
COCONUT VE FL 33133 COCONUTGQROVE FL 33133
2200 Bind) MENJE RADco Thie) MNeNE
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City ‘& State — 4. FE! Number Applied For
‘\’l fA Laﬂ ‘F L_ H { At {' G 02-9308068 Not Applicable
Zip Country Zip Country » ) $5.00 Additionat
53)] 5 ?) L )SA ?33‘ ?) 3 O SQ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name = == R S

CONFALONE, JAMES Jame= Confaione

D AVENUE Street Address (P.Q. Box Number is Not Acceptable)
COCON VE FL 33133

D500 _Bindy AVeNvE

) = MIA FL | 23153

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

SIGNATURE
Sgnature. typed or printed narme ol regrstered agent and [tle f applicabls. (NOTE: Registered Ageri signature reguired whan reinstahng} DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O belete TMLE ﬁ((:hange [ Addition

NAE CONFALONE, JAMES e James Confarones

STREET AUDRESS | 3420 RIRD AVE. STREETADDRESS | 2~y "Bovdy WENOE

Cry-sT-2P | COCNIR GROVE FL, 33133 CM-ST-ZP - Ay, T 2RSS

TILE O Delete THTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-ST-2iP

TTLE O pelete TILE [ change [ Addition
—RANE - v - -~ = o ——f e - - [ - - e s o - - - e 8

STREET ADCRESS STREEF ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE [ Change  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

WILE : [ pelete TITLE I Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 508, Florida Statutas.

SIGNATURE: 0mes Confaunncs S20/pty ( 25) 421517

r g T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN R, MANAGER, ORAUTHORIZED REPRESENTATIVE Date Ddg‘-lme Phone ¥




