FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # 104000022828 04-13-2006 90029 023 ****50.00
1. Entity Name
MISTRAL ENGINES, LLC
Principal Place of Business Mailing Address MUVURUALNY
1500 BEVILLE ROAD, SUITE 606314 30 LAZY EIGHT DRIVE
DAYTONA BEACH, FL 32114 PORT ORANGE, FL 32119
T Ve A AR AU
Suite, Apt. #, alc. Suite, Apt. #, etc. 03032006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4, FEI Number Apptied For
[><{Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O goseggq 3:':;"""3'
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DANIELS, DOUGLAS A
501 NORTH GRANDVILLE AVE., THIRD FLOOR Streal Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printad name of registered apent and tithe H applicable. {NOTE: Ragistarad Agant signatins recuired whan renstatng} DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM 7 Detete TITLE [ Crange [ Aadition
NAME PIERPONT, PETER NAME
STREET ADORESS | 30 LAZY EIGHT DRIVE STREET ADDRESS
CTY-S1-2P PORT ORANGE, FL CITY-S1-2P
TME MGRM J pelete THE [ Change [T Addition
NAME BADOUX, FRANCOIS NAME
STREET ADORESS | 28 MOILLEBEAU STREET ADDRESS
CrY-ST-2P CH-1209 GENEVA, SWITZERLAND, CITY-5T-7IP
TME [ oelgte e [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O oelste TILE [ Crange [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-TP CTY-ST-21P
TIMLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-s1-2P
Tme [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. I heraby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kmited liability compal %ive;}‘?tee empowered to exacule this report as required by Chapter 608, Florida Statutss.

ny
SIGNATURE:( % %// 718 Plewponr Bpeiro, 20060 3863238092

TURE AND TYPED OR PRINTED NALE OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Phons #




