2004 LIMITED LIABILITY COMPANY

< ~ ANNUAL REPORT (AR)

FILED

DOCUMENT-# M99000001583

1. Entity Name

SEAPLANE LEASING Vi, LLC

- Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90057 019 ****50.00

Principal Place of Business

3420 BIRD AVENUE
COCONMNT GROVE FL 33133

Mailing Address

3420 BNRD AVEN
COCOB&\T GROVE FL 33133

2. Principal Place of Business

2500 by Menoc

3. Mamng Address

O By Aende

I

Suite, Apt. #. etc. Sulte, Apt. #, elc.

MOORE CR2EQ83 " (11/03)
City & State City & State 4. FEI Number Applied For
M A Y p’ M LAy £ \ 02-9308068 Not Applicable

25133 | O 5’5\55

CoucSt
<>
-

3 $5.00 Additional

. ifi
5. Ceniticale of Status Desired Fee Required

6. Name and Address of Current Registered Agenl

7. Name and Address of New Registered Agent

CONFALONE, JAMES
3420 BIRR AVENUE
COCONUTGROVE FL 33133

- “Namg: e

Yames  Confaglone

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

2650 Bin) Avende
M ey FL

City

EEND

Ihe abligations of registereg agent.

8. The above named entity submits this sta‘ﬁament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Signatura, typad or printed name of registerad agent and itte ¥ applicable {NOTE: Registerad Agem signalure required when reinstaing} DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

e MGRM O delete e —_ Bihange ] Additon

NANE CONRALONE, JAMES NAME Jarmes Condalore

STREET ADDRESS | 3420 BNRD AVE. STREETADDRESS | 2oF 5 OO EDHLD Avene

crv-sT-2p | COCONDY GROVE FL 33133 CiTY-ST-2P Misrrin T RPN

THLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2F

TITLE [ Delete HITLE O cnange  [J Addition
C NAME = | e e L2 L -—— e R NAME o e — - - - J— e J— . —

STREET ADDRESS STREET AOCRESS

CITY-ST-21P CHY-ST-2ip

TITE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Gelete TE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-ST-71P

TITLE 3 oelete TmLE ) change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered ta execuie this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 00mCs Confalone Clommdbst— oyfasjary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING #IEMBER, MANAGER, OFPAUTHORIZED REPHESENTATIVE

(2e6)9Y2-93T

Dawe 6ay.|me Phone #




