FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE%ENEJZAENT #1.05000063347 02-15-2006 90132 031 ****50.00
DAVE SCHROEDER AIRCRAFT SALES, LLC
Principal Place of Business Mailing Address
748 BAY TREE DRIVE 748 BAY TREE DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
s v AER R B CAMD IR
Suite, Apt. #, ete, Suite, Apt. #. etc. 02122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Counlry Zip Country 3. Certificate of Status Desired A ?ei'ggqlﬁg‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Naime and Address of New Registerad Agent
Name
SCHROEDER, DAVE
748 BAY TREE DRIVE Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL IZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida, | arm familiar with, and accept

/- the obligations of regisfered agent.
4 |
- o
A SIGNATURE
-: Sipratwe. typad of crintad name of repsterad agen? and ttie f applcable. {NQTE: Regeitrad Agenl signaturg recuanad when rensiatng) DATE
- _ ,
L S R .
- : Filing Fao Is $50.00 Make check payable to
¥ Due by May 1, 2006 Florida Department of State
1 .
T 9. o MANAGING MEMBERS /MANAGERS 1. ADDITIONS / CHANGES
. TITLE MGRM : 1 Detete TITLE [Jchange [ Addition
NAME SGHROEDER, DAVE NAME
STREET a0DRESS | 748 BAY TREE DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-21P
TITE [ petete TINE [ Change  [] Additionr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 1 Dosete Tme [dChange  [7) Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIly-57-21P CITY-ST-2P
TITLE ] Delete TITLE [J change [ Addition
NAME RAME
STREET ADORESS et STREET ADDRESS
CIFY-5T-2IP CITY-5T- 2P
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TIME T pelate TME [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP cITY-S81-2P

11. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limmited Kability company or the receiver or trustee empowereg to execute this report as reguired by Chapter 608, Florida Statutes.

OR PRINTED NAME OF SIGNING MAMAGING u oR REPRESENTATIVE Date Oaytime Phone ¢




