2008 LIMITED LIABELITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000018403

1. Enuly Name

DICKSON AERO, LLC

Principai Piace of Busingss

12707 E. COUNTY RD. 349
O’BRIEN Fl. 32071

Mailing Address

12707 E. COUNTY RD. 349

O'BRIEN FL 32071

2. Principai Place of Business - Mo PO Box #

3. Mailirg Address

Suite, Apt, #, elo.

Sufte, Apl #, elc.

FILED
Feb 04, 2008 08:00 AN
Secretary of State

AR

15t MOORE CR2E083 (10/07)
Cily & Stae City & Stale 4, FEl Numoer Apptied For
20-2411761 Mo Applicatle
Gt Country “p Gourary §. Cerlihicate of Staws Cesired O 35'00 Additiona
’ ) ¥ Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Ageni

DICKSON, BILL R
12707 E. COUNTY RD. 349
O'BRIEN FL 32071

-

Narna

Street Acdress (P.O. Bax Number is Not Acceprable)

City

Z:4 Code

FL

8. The above named entity sulTits this staternent for the purpose of changing is

the obliyatons uf regislersd agenl.

SIGNATLUIRE

registered office or regictered agent. or poth, iri the State of Florida,

3

I am familiar with, and accept

S typed ot g e ar e 0 og eferad agiei and e Joppinaniy tNOTE RS EI04s Ao p ! 8 QR0 St Il & riLnstahiigy DATE
a, MANAGING MEMBERS.’MANAGERS 10, ADDITIONS CHANGES
TILE MGRM ] nelgta wir O change [ Adowian
HARE DICKSON, BILL R KAME
STREET ADDRESE (12707 E. COUNTY RD. 349 STREET ADDRESS
CITY-ST-2IP Q'BRIEN FL 32071 Ty-81-kp |
TIE O polet THLE .U 1 Lﬂimmgp‘*f" [ Addiso
HANE NAME
STREET ADDRESSE STRFET ADDRT 55
CiTY-ST-2IP CITY-S7-2p
H [ pelefe Wik [Jchange [ Addtinan
HAME HAAL ~
STREET ADDRESS STREET ALDRFSS
CITY-50-2IP CIy-5:-7ip
TIE [ Delsie rig [T change  [7) Addition
NANL HAME
CTHLET ADDAESS SIRELT SUDRESS
ciry-s1-21p CHY-31-2
THTLE ] Dejete TRLE [ Change  [] Additron
TIAHAE NAME
STRELT ADDHESS SIRELT ALORESS
CHY-ST- 210 CUY-5T- 2P
LI 1 Datete TIE {"] change (7] Adaitsn
HAME NAME
STREET ADDAFSS STREET ADOFESS
CiFy-st-21p CImy-3T-2'

11, T heraby certily thai the mlormation supplied with this fiung dues not quaily for the exemptions contgined in Section 119, Flerida Staivtea | turiher cenily thar the infermanon
indicatad on this renctis Irue 2nd accurate and that iy signature shall have the same lagal eliect as if made under vath: that { am a nanaging memkber or manager of the
limitgd habiizy company or the receivar Or rustae empowerag o axacLla this renart as required by Chapter 828, Fluriva Slalules.

SIGNATURE: 2 2 T oo

pz/ﬂ// & 3% G35 5548

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Eagtora Por g €




