-~ -2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07,2005 8:00 am

L04000088843
DOCUMENT # Secretary of State
1. Entity Name
03-07-2005 90062 032 ****50.00
DEXTER AVIATION, L.L.C.
Principal Place of Business Mailing Address ) . : -
2067 A.C. POLKDR. . - 2067 A.C. PCLK DR. :
e e HI'“I" |“||”| I’Il‘ II“‘ m“ ||”‘ ||‘|HI||I ’III\ m“ I]Illl“ll”“ m‘
2. Principal Place of Business 3. Mailing Address
——Sulte, Apt. #,.8tc =Suite-Apt. 4, ste: " 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
- 30—/ f,’a(\\/_('y J Not Applicable
Zp Country Zip Country i $5.00 additional
5. Certificate of Status Desirad [ Fee Required
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Heg:stered Agam

DESTER, LINCOLN A

Name

3386 N. KEY DR.. UNIT A-4 Straet Address {P.C. Box Number is Not Acceptable)

N. FORT MEYERS FL 33903

S

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.-1 am familiar-with, and accept .
the obligaticns of registered agent.

SIGNATURE :
Signaldce, fyped of printed name of regislared agent and bitle 1 applicatls (NOTE Registarad Ageni signaluse requirad when ramnsiating DATE

it :
9, A MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me MGRM ; [T Delete TITLE [ Change [ Addition
NAME 'Y DEXTER, LINCOLN A NAME
STREET ADDRESS (3386 N. KEY DR., UNlT A-4 STREET ADDRESS
CHTY-51-7IP N. FORT MEYERS FL 33903 CITy-51-21P
TITLE MGRM [ Delete TITLE ] Change [ Additien
NAME TRUDEAU, JAMES W NAME
SIREET ADDRESS | 3406 BRIANT ST. STREET ADDRESS
CITy-$7-21P NORT PORT FL 34287 CITY-ST-7P
THTLE [ petete TIILE [ change [ Addition
NAME - - - -——— e ———— — =~ - R-NAME ~ . - - - s - - - -——— S
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-51-2P
TITLE O oelete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP orY-si-Ie
TITLE [ pealete TITLE . [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P ory-st-2p
TITLE , - 0O peete TILE - . I change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X cov-si-ze

11. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is frue and 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
limited liability company or the receiver or fifistee em d to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE ANI TYPED CR PRI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




