. | 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 25, 2008 8:00 am

DOCUMENT # 04000022828 Secretary of State
MISTRAL ENGINES, LLC 01-25-2008 90086 032 ***138.75
Principal Place of Business Mailing Address
T500-BEHH-FROAS SHF 666314 30 LAZY EIGHT DRIVE
BAYFONA-BEAGH-H—324++4— PORT ORANGE, FL 32119 WQMJ
e

e L I L KRS LA

J0 L2y ELOHT WaivE . :

Suite, Apt. #, etc. Suite. Apt. #, etc. . 01232008 Chg-LLC CR2E083 (12/06)

Cily & State - - City & State 4. FEI Number Applied For

D2y (MGE , FL NOT APPLICABLE Not Applicatle
JZan /3 7 ?;?? ap Country 5. Cenificale of Stalus Desired a gese-ggq 3?:;“"3'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

- Name

DANIELS, DOUGLAS A

501 NORTH GRANDVILLE AVE'., THIRD FLOOR Street Address (P.0. Box Nurmber is Not Acceptable}
DAYTONA BEACH, FL 32118

City FL Zip Code
8. The above named entity submits this slalemenl/f r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rpgistered agent. /2
' y 4 ) 3 U e 7
SIGNATURE %Jfﬂ[/ﬂ{/ﬂ (47240l O/ 2
Signaire, typed o priniad name of registered agent and title il applicable [NGIE: Ragistared Agent signature required whan remnstating) DATE
FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
" TITLE MGRM 1 Delete THLE [JChange [ Additien
NAME PIERPONT, PETER NAME
- STREEF ADDRESS | 30 LAZY EIGHT DRIVE STREFT ADDRESS
CITY-5%-2IP PORT ORANGE, FL CITY-ST-21P
TTLE MGRM O oelete TLE G Em NI Change  [] Addition
NAME BADOUX, FRANCOIS NAME Baovtin ERANEp.S
STREET ADDRESS | 29 MOILLEBEAU SRS | 37, CALmin J PP DeSalva gl
CTY-S-2° | CH-1209 GENEVA, SWITZERLAND, ov-sime | &2/ 8 Geaddas fhatefariéd ﬁa{/{;,{ Aend
TITLE o 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2P CITY-S3-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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 truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/4’2%&%/’@@% Vereie Seoaer fletpens  o0/23[ 3008 386 ~160 ~IS28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN WEMEBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




