FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L06000087004 04-27-2007 90032 034 ****50.00
1. Entity Name
D.P. AIRCRAFT, LLC
Principal Flace of Businass Mailing Address
18001 COLLINS AVENUE 3157 FLOOR 18007 COLLINS AVENUE 31ST FLOOR B 00 4 2 274
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
i
ﬁuda ¢ fxecv bt 1800s Collny Aot
Sulte Apt # elc. 4 Suite, Ap1. #. etc. .
LN R
NwW g2 St s - 04242007  Chg-LLC CRZE083 (12/06)
ate Sity & State - 4. FEI Number Appliad For
rL LCD-\C‘M {o& C‘- N é‘) Ny is ‘&J M FLh . It Applicable
G 2i hd "
"b 33 0.7- ountry '293 16 Country 5. Certificate of Status Desved | gi‘ggqgf:‘;m"al
6. Name and Addross of Current Registered Agant - 7. Name and Address of Now Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, STE 601 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lype= o printed name of registered agent and titke il appicatie. {NOTE: Ragistared Agen synalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES s
TILE D oulete e HG RN O change  [F'Addition
NAME NAME Ne oMl “)eze?_, 2ow
STREET ADORESS STREET ADDAESS - [{ NS
1Foor Coll
cY-§1-1p CITY-S1-2P EMN (SLes qf\ FLH 33/6e
me O Deete T MG P M D Crange [ Addiion
NAME NAME M&Chﬁf" Dezel o
STREET ADDRESS STREET ADDAESS 1Y eol colfy NS Ao ‘
CITY-S1-2P CITY-ST- 2P Suway  (S4ES Becukr, Feb 33160
TMLE O detere e v [ change  [] Addition
NAME NAME
SIREET ADDRESS STACET ADDBESS
CITY-8T- 2P CITY-5T-2P
FITLE J Delete TILE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TALE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is frue and accurate and that mv natura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company, &r Yhe rgceiver or trustee em%‘: execute this report as required by Chapter 608, Florida Statutes.
Ly ! .
SIGNATURE: WT W D zofreee 454 [l
SIGNATURE AND ﬁ’FED OR PRINTED NAME OF OR AUTHORLZED REPRESENTATIVE Date Dayime Phone #




