2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000018403 .
1 Ens Nane T aaratary of State
DICKSON AEROQ, LLC ry
Principal Place of Business Mailing Address
12707 E. COUNTY RD. 349 12707 E. COUNTY RD. 349
e T H"“l” |H ||m nm ||HI||M ||m ||m Hll“'m |‘|“ "’II l“ll”” ’ll‘
2. Principal Placo of Businoss - No P.O. Box # 3. Malkng Addross

Suile, Apl. #, ¢lc, Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)

City & Slate City & Slale 4. FEI Number Appliad For

20-2411761 Nol Applicable
ap Country ap Country 5. Cortificale ol Stalus Desired ] Ei‘ggafgé"o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

DICKSON, BILL R

12707 E. COUNTY RD. 349 Strool Address (P ©. Box Number is Nol Acceplablc)

C'BRIEN FL 32071

City FL | Zip Codo

8. The above named cnlity subruts this slatemenl for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with. and accepl
the ebligalions of registared agenl.

SIGNATURE
Sgnaturg, lyped of prinled name ol regislarud agont ard ile ¢ anplcable {NOTE: Rogrstered Agunl signature requted whet renstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
n MGRM [ pereie i {1 Change [ Addrtion
NAMI DICKSON, BILL R NAMI LCO0S58a505
SIRTTADDINSS | 12707 E. COUNTY RD. 349 SIRIETADDR 55 01/24/07-20073-002 50,00
GIrY-SI-7Ip O'BRIEN FL 32071 CIY-S1- AP .
i 7 peiele e [JJ Change  [] Addilion
NAMI NAMI
SIHEET ADDRFSS STRELT ADDRE S8
CITY-81-21P CHY-SI-2IP
L O oelele 113 [ change [ Addition
NAME. NAML
SIREET ADDRESS STRFLTADDRESS
GITY K170 wlly-51-dir
ity 7 Delele Tk [Jchange [ Addition
NAML NAMLU
STHIFT ADBRESS STREETADDRESS
CIY-ST- 2P CITY-$1- 2P
1Yy [ pelete TIE [J Change [ Adcilion
NAMI NAMI
STREET ADDRESS STRIFTADDNLSS
Cly-81-2Ip CITY-ST- 21
mr [ Detete 1ne [ Change [ Adkiticn
NAMI NAME
STRITT AODRESS STAIET ADDRESS
Cily-sl-7iP CITY-SI1- 2

1. | hereby ceriily that the information suppliod with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statuos. | further certily that the information
md]cale_d on this report1s lrue and accurale and thal my signature shall have the same legal cffect as il made under oalh: thal | am a managing member or manager of the
limiled liability company or the roceivor or irusiee empowered to oxecule Lhis report as required by Chapter 608, Florida Statules.

*

SIGNATURE: W% T /T o7 @sz;) 935 954 ¥

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daiw 7 Dayra Phang €




