2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000087004

1. Entity Name
DC.P. AIRCRAFT, LLC

Frincipal Place of Business Mailing Address

FT LAUDERDALE EXECUTIVE AIRPORT
1020 NW 62ND ST
FORT LAUDERDALE, FL 33309

18007 COLLINS AVENUE 315T FLOOR
SUNNY ISLES BEACH, FL 33160

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90028 028 ***138.75

60031536

IR

01242008 Chg-LLC CR2E083 (12/106)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
aip Country ap Couniry 5. Ceriificate of Status Desied [ Fsg-ggqﬁ:dmm'
8. Name und Address of Current Reg Agent 7, Name and Addreas of Now Registered Agent
— Neme
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, STE 601 Stree! Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134
City FL l Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signane, fypec o prnied name of registered agent and Dlie ¥ sppiceble.

(NOTE Registersd Agent signature required when neinstating) OATE

FILE NOW1!I FEE IS $138.75
After May 1, 2008 Foe wiil be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS /CHANGES

TiTLE MGRM O pelete TITLE [ Change (] Adaition
NAME DEZERTZOV, NEOMI NAME

STREETADDRESS | 18001 COLLINS AVE STREET ADCRESS

Ciry-57-21P SUNNY ISLES BEACH, FL 33160 Cimy-57-21P

TME MGRM [ Oelgte TALE [ Change [ Addition
NAME DEZER, MICHAEL HAME

STREET ADCAESS | 18001 COLLINS AVE STREET ADDRESS

CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP

TiTLE O Detete TNE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P } CTY-ST-2P

TTLE T Detete TIME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P OTY-$T-2P

T O oelee THE PP O Change [ Addition
NAME HAME b

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2P CITY-ST-2P :

e O Delete me’ [T Change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further ceriify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Flarida Statutes.

L Scilimon

SIGNATUQEU:M&U’M’OZ

. (247)
42518 o2&y

AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




