2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # M99000001580 - : ecretary of State

1. Entity Name il
04-26-2004 90057 020 ****50.00
SEAPLANE LEASING lil, LLC -

Principal Place of Business Mailing Address
3420 B AVENUE 3420 BIRDNAVENUE
COCONUY, GROVE FL 33133 COCONUT SROVE FL 33133
3500 e AveNUE 2500 Hul) AVeNVE
Suite, Ap1. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
ity & State City & $tale . 4, FE{ Number Applied For
A WY\ \ 'L \ I Y ) lm-) { ﬂ 02-9308068 Not Applicable
gb ] 55 C(C)méA Zl‘%bl 55 CO('j“SA 5. Certificate of Status Desired 3 gi'ggq‘ﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = T - = - - T T - - T Name — - . PR Pt
COUFALONE, JAMES dames, Con FAwonNE

3420 BIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133 " —
; dDH00O 5112-6 AVEW VE

i A FL 5% 5%

13
8. The above named entity submits this statgwem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed orlprimed nama ol registered agent and title 1f appticable. {NOTE. Registered Agant signature reguired when remstatng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIME MGRM J pelee TITLE : Whange [3 addition
o CONFALONE, JAMES NANIE 2ames Confaloe
STREET ADDRESS | 3420 B\%DJAVE_ STREETADDRESS | as O L)) DY ENUE
CITY-5T-21P COCONN GROVE FL 33133 CITY-ST-2IP M A L 2HIAD
THLE O3 oetete e [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-ZIP
TInE [ Delete THLE (I Change [ Addition
HAME = - v m o em - - - = - - —— BORANE e | e e e o e f— et e e ——
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TINLE > [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TILE O oslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP ' CITY-§T-72IP
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | 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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | arm a managing member or manager of the
fimited hability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

siaNaTure: James Confp fone. < g/z/d/ac/ (06 )W 2-1317]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFLAJANT EFA, OR AUTHORIZED W Date Daytime Phone &

—

PRESENTATIVE




