FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000088843 05-01-2006 90066 018 ****50.00
1. Entity Name
DEXTER AVIATION, L.L.C.
Principal Place of Business Mailing Address TYVvIVO0JY
2067 A.C. POLK DR, 2067 A.C. POLK DR.
ARCADIA, FL 34266 ARCADIA, FL 34266
R v SRR NRER AN
Suite, Apt. #, eic. Suite, Apl. #, etc. 04152006 Chg-LLC CR2E083 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
20-1925570 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O 25.00 Additiona
; ee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registared Agent
Narme
OESTER, LINCOLN A
3386 N. KEY DR., UNIT A-4 Street Address (P.O. Box Number is Not Acceptable)
N. FORT MEYERS, FL 33903
City FL | Zii Code

8. The above named entity submits this statement {or 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 registered agent.
SIGNATURE %‘K .’_,l:ﬂ... / //) W L//ﬂtfg/ﬂ(l

Soafiure, vpec or prnied name of regisierec agentana nuyf applicanis. (NOTE: Registarsc Agent Gignalue raquired when reinstaling)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TITLE [Jchange [ Addition
NAME DEXTER, LINCOLN A NAME
STREET ADDRESS | 3386 N. KEY DR., UNIT A-4 STREET ADDRESS
CiTy -ST-2iP N. FORT MEYERS, FL 33903 CiTy-8T-21P
THLE MGRM [ Delete TITE [ Change [ Addition
NAME TRUDEAU, JAMES W NAME
STREET ADDRESS | 3406 BRIANT ST. STREET ADDRESS
CiTY-ST-2IF NORT PORT, FL, 34287 CITY-ST-71P
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e [ oetete e [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-$71-21P CITY-§7-21P
TILE O Detete TITLE [J change [ Addition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-ST-2P CITY-SF- 2P
TIE O Detete TITLE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2IP

11. ! hereby certify that the information supplied with Ihus filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or iru; mpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: e 45/:25/09

F e ﬁ--' Gy vt
SIGNATURE AN { P{l ITED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Dayume Phona #

/



