2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ - Apr 27,2006 08:00 AN

DOCUMENT #103000025795 = Secretary of State
1. Entity Name
DION AVIATION, LLC
Frincipal Placa of Business Mailing Address i ’
638 UNITED STREET P.0. BOX 1208
KEY WEST, FL 33040 KEY WEST, FL 33041-1209
ite, Apt, ¥, stc. . ite, Apt. #, sle, ,
Suite. A, #, st Suie, Apt. £, et 04172006  Chg-LLC CR2E083 (11/05)
City & Siate I City & State 4, FEI Number Applied For
13-4277202 Not Applicable
Zip Country 2ip Country . . $5.00 acsitional
5. Certificate of Status Dasirad \Eﬁ Son Reries
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
T ) Name
RAMPELL, PAUL ESQUIRE ]
50 COCOANUT ROW, SUITE 220 Street Address (F.0O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famiiiar with, and accept
the chiigations of registered agent,
SIGNATURE — . -
Sigrwture, typed or printed name of reglstered agent and litle i applicable (NOTE. Registered Agent aignaiure recqulsg when relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM {7 pelete TITLE [ change 7 Additan
NAME DION PARTNERSHIP, LTD. NAME
STREET ADDRESS | 838 UNITED STREET - STEET ADORESS
SiTY-51-21P KEY WEST, FL 33040 CITY. ST-ZP
HO00nS3852
113 L7 Deletg e - gf:‘f SE Addion
e e 05/09/06-80064°017 55, 0
STREET ADDRESS SYREET ADDRESS
CiTY-ST- 2P CITY-5Y-2p
L A Cloess  § [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
oIy §T- 2P CiTy-s1-2p
Tme [ oelere mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-ap ciry-sT-7p
TWE O Detete ul3 [ thenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-57-27
me 3 Deeis TiLE ) CChange 3 Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-87-20p CiTy-ST-ZP
11. | hereby certify that the informaticn suppiied with this fiing does not E:i;ajify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this repont Is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am & managing member or manager of the
timited fiability company or the receiver or trusiea empawered 1o execute this report as required by Chapter 608, Florida Statutses.
SIGNATURE: %W«_ WA o oo
SIGNATUREAND TYPED OR pm.'irm HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &

/



