FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gigmgmyENT #103000041259 02-04-2008 90137 016 ***138.75
DIXIE JET AND ROTOR SERVICE L.L.C.
Principal Place of Business Mailing Address b U U U 0 0 0 b
—3023-FUGHHINEDR: ~3023-FHGHFHNE DR~
LAKELAND, FL 33811 LAKELAND, FL 33811 o . £
e L R P R I
3170 MRRID DR 3 3770 AiRfleld DR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
LAKE LAMVR  FL LAreanD, FL 56-2414766 Not Applicable
52'-;;) 11 Cﬂai.ws. % 26 | COEH-YS‘ 5. Certilicate of Status Desired O Ei'ggqlﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADBURY, WAYNE WAINE  BRADBURY
R. Slreet Address (F.O. Box Number is Not Agceptanle)
LAKELAND, FL 33811 SUTE AR ETELD™ BR
Ci Zip Cod T
"LAK eton D FL [ 85%\

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

SIGNATURE

Signalure, lyped 0+ printed name ol registered agenl and bike if applicable. {HOTE: Regisiered Agent signatute required when reinslating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fea will be $538.75 Florida Department of State
9,  MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Detete TILE (R Change ] Addifion
NAME BRADBLUIRY, WAYNE NAME
STREET ADDRESS | 3023 FLIGHTLINE DR, seer anomess | 3T 70 AVRFIELD D oW
CIry-ST-2IP LAKELAND, FL. 33811 CITY-ST-2IP
TITLE 1 Deleie TLE [} Change ] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE O vetete TINLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-71P CITY-§T-1P
TLE [ Delete TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 pelele THLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-ZIP CITY-S7-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P - GITY-S§T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Stajutes. | further certify that the infarmation
indicated on this report is ye-aqd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

iver or trustee empowered 10 execute this report as required by Chapter 608, FlondZ;?/
S %——\\\/ a{% (o‘/f//if/

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING BANAGING MEMBER, MANAG RIZED REPRESENTATIVE 7~ Dare Dayfirng Phon L}

V




