2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # M99000001581 .

1. Entity Name

SEAPLANE LEASING IV, LLC

ecretary of State

04-26-2004 90057 Q18 ****50.00

Principal Place of Business Mailing Address
3420 BIRY, AVENUE 3420 BNVENUE
COCONUNGROVE FL 33133 COCONUTNGROVE FL 33133

3. Manmg Address

" 5506 e Dvalue

i) Avenve

Il

QT

Suite, Apl. #. efc. Sune Apt. #, etc.

MOORE CR2E083 (11/03)
City & State | City & Stale — 4. FEI Number Apphied For
A ¥ LU Ami Tl 02-9308068 o Aomieat
. CCLB%Q CounLUj& 5. Certificate of Status Desired M $5'00 Additional

L2123 AP

Fee Required

6. Name and Address of Current Heglsiered Agent

7. Name and Address of New Registered Agent

CONFALONE, JAMES
3420 BIRD AVENUE
COCONUY, GROVE FL 33133

3

" Name

Sormes Confaloe T

Street Addrass (P.O. Bax Number is Not Acceptable)

200 Bind Avenée

v MiAmM FL | *Z5|33

8. The above named antity submits this stalgnenl for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and ttle o applcanle, {NOTE: Registered Agenl signature required when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGRM O oelete TTLE xChange 3 Addition

e CONFELONE, JAMES NAME G ConfAa lone

STREET ADDRESS | 3420 Bl%[‘)(AVE. STREET ADDRESS ?_)&D ny) AvenNJe

CITY-ST-2IP COCONWN GROVE FL 33133 CITY-5T-21p M A P 22 733

TITLE [ Detete TiTLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP CITY-ST-2IP

TME 1 Delete TITLE [ Change [ Addition
. NAME- et tllrs o ———— — — — . — - - - e NAME---»-— - — . —_— — e e - - - " ———— - = ——

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ oelete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IP

TMILE [ pelste TITLE 3 Change (] Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S7-2IP

TME [ Detete TLE O change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7IP CITY-ST-ZIF

11. | hereby cerlify 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 s 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
limiteg liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

Sores Confalone. . Qovstony . g/2ppy (206 4421311

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN ER, MANAG) R AUTHORIZED REFRE}éNTATWE

4 Date £ Daytirne Phone #




