2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # M030600003391

1. Entity Name_
DICKINSON FLEET SERVICES LLC

Secretary of State

02-08-2005 90077 050 ****50.00

Principal Place of Business

1583 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32837

Mailing Address

1583 CENTRAL FLCRIDA PARKWAY
ORLANDO FL 32837

ATRTATAVE S o

2. Principal Place of Business

3. Mailing Address

W

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

15t MCORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
35-2004182 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi-gg]::;;‘b“a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
~BIHBEGARY ' AN Ldershale S
1583 C’ENTRAL FLORIDA PARKWAY Sﬁeet Address (P.O. Box Number is Not Acceptable)
i
ORLANDO FL 32837
Ci Zip Code
v SAME FL same

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S'QHM"{'M printad nama of registered agent and Ltk # applcable (NOITE-_WWEWhen 1einsizting) DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGR ' O Detete TME [J Change [ Addition
NAME DICKINSON, ROBERT A NAME

STREET ADDRESS (4709 W. 96TH ST STREET ADDRESS

CITY-ST-2IP INDIANAPOLIS IN 46268 CITY-5T-21P

TIILE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST- 2P CITY-SE-7IP

TILE O oetere “ITLE ! [ change 7] Addition
HAME _ NAME -

STREET ADDRESS STREET ADDRESS . ~ . e
Y- 572 . ) Tt T T T Wanestwe - )

TILE 1 Delste e O change [ Addition
NAME Tams

STREET ADDRESS STREET ADDRESS

CITY-S1- 2l CHy-51.21F

TINLE O Detete TITLE [ change (I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is 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
limited liability company or the receiver or trustee empowared to execute this repont as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

bajos 3M87.529C

SIGNATURE AND TYPED OR PRINTED NAME OF

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone %




