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

DOCUMENT # M93000001582 ecretary of State

1. Entity Name 04-26-2004 90057 015 ****50.00
SEAPLANE LEASING V, LLC

Principal Place of Business Mailing Address

3420 BIRD AVENUE 3420 BI%\AVENUE
COCONLN GROVE FL 33133 COCONUNGROVE FL 33133 irwe a

B g
BERE-)

e

[

I

il

2. Principal Place of Business

rrrTwren ey Bl |

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State . " Ciry & State I 4. FE! Number Applied For
Aoy L M ami F 02-9308068 Not Appicats
& Country : Zip Couniry " , $5.00 Aaditional
éfb\ brb . - b?) A 3 2) (.)5 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— — ——— — = =TT e = S . - TR - . -
CONFAI NE, JAMES \)OYYCﬁ (‘D(’rc(:) LO’E,-
3420 BIR VENUE Street Address (P.O. Box Number is Not Acceptable)

COCONUT QROVE FL 33433

1500 P Menoc

™ Mieei FL | 35133

8. The above named entity submits this statement for the purpese 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 or printed name of registered agent and tiig ¥ applicable. {NOTE: Registered Agent signature requited when renstaling) CATE
S =~ Zunla ek et E ] 3o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [T Delete TILE — Rhange [ Addition
NAME CONFALONE, JAMES NAME OMCS CmCO lone.
STREET ADDRESS | 3420) alhonge_ STREET ADDRESS | "HSTED B Aenoc
CiTY-ST-21P COCNUT VE FL 33133 CITY-5T-2IP MOy 1 ?) 2 ) bb
TMLE O Delete e [ Change [ Addition
NAME , NAME
S$TREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ) T Delete TILE [3Change ] Addifion
~ NAME — s el o —_= - ~ P s mm—————— e e W N AME - B s T T e s 2T e —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TME O oelete TME [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [J Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZiP

1. | 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 true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 3q e ] 520/0¥ (cm)Uya-1370

L o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING N R YNAGER, OR AUTHDRI*D REPRESENTATIVE Datg Dayirme Phone ¥




