2006 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) _ Mar 15§, 2006 8:00 am

DOCUMENT # 105000018403 Secretary of State
1. Entity Narng?
s 03-15-2006 90024 048 ****50.00
DICKSON AERO, LLC
Principal Place of Business . Mailing Address
12707 £. COUNTY RD. 349 12707 E. COUNTY RD, 349
o o Hlllml Ill Ilm I““ Ilm III“ Ilm |I]I| 'MI MI Ill “l“ m“' m )“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, elc, 15t MOORE CR2E0E3 (10/05)
Cily & State City & State 4. FE| Number Applied For
_20-241176A1 Not Appicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired 0 Fes Rlequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKSON, BILL R -
Straet Address (P.O. Box Number is Not Acceptable}
12707 E. COUNTY RD. 349
O’BRIEN FL 32071
L _ City FL | 20 Codo
8. The above named entily 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 obligations of registered agent.
SIGNATURE: . :
Sigrature. 1yped or prntad name of regisiered agent e litle § 2pphcabio. {NOTE: Repistenad Agen? signatwe raquired whean fenstoling) DATE
9. ADDITIONS / CHANGES
THiE MGRM - O pelere TME [ Change  [] Aadition
NAME DICKSON; BILL R NAME
STREET ADDRESS | 12707 E. COUNTY RD. 349 STREET ADDRESS
c-§1-217 O'BRIEN FL 32071 CRY-5t-2
TIMLE [ Delete T [2) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-SY-Zip
THLE O dalete FITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2iP LITY-ST-2Ip
TINE O Detete e [Dchange 7 Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Y- S1-2P ) “§ CY-si-zip
TIRLE DOoeee - mer - | ¢« .- N Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITy-ST-21°
TMEE [ Delpte e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P CiTY-ST-ZIP
11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath;that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutas.
., R <
SIGNATURE: Lt e
BIAMATURE AND TYPED GF PRINTED MAME OF SIGNING MEMBER, A, OR AUTHORIZED REPRESENTATIVE - — - Dm-ﬁzq, ol 0'!!'1-!."2"5% 725_’ —




