2006 LIMITED LIABILITY COEPAIOHY

ANNUAL REPORT

DOCUMENT # L05000095039

1. Endity Name

D & G AIRCRAFT SERVICES LLC

Principa! Pace of Business Maing Address

6580 RIPARAIN ROAD 6580 RIPARAIN ROAD
LANTANA, FL 33462 LANTANA, FL. 33462

2. Principal Place of Businass 3. Mating Address

FILED

May 12, 2006 8:00 am

Secretary of State

04-27-2006 90032 039 ****50.00

UV WY~ - —

A

Suila. Apt. ¥, atc. Suita, Apt. ¥, stc. 01252006  Chg-LLC CR2E083 (11/05)
City & Stara City & State 4. £ Numb q 8(_,? LF Applied For
Zp Country Z Country 5. Conificato of Stetws Casbea (3 gig?qmm'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent ;
Neme
DOUTT, DANIEL
6580 RIPARAIN ROAD Sireat Addrass (P.O. Box Numbar is Not Acceptabie)
LANTANA, FL 33462
City FL I Zip Cogs
8. The abhove namea enlity subrmils this staternant for the purpose of changing its registerad office or registered agant, or both, in the State of Forida. ) am famstiar with, and accept
the obligations of registered agent.
SIGNATURE

Sigrature_ tvped or provisd neme of recrsiared agen ahd D34 § appicabe.

{NOTE: Regrterad Agen ugneturs reduirsd whan rensiaing) DATE

Flilng Fee is $50.00

Make chaek payable ta

Due by May 1, 2006 Florida Dspartmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
™me MGRM O Detete TmE Ocrne (3 Axdiion
KAME DOUTT, DANIEL NAME
SIREET ADORESS | 6580 RIPARAIN ROAD STREEV ADORESS
£ITY-S1. 0P LANTANA, FL 33452 cire-51-ap
TME MGR [mE TmE O thange [T addition
WAME DOUTT. GERALDINE NAME
STRFETADORESS | 6SH0 RIPARAIN ROAD STREET ADORESS
CITY-ST- 2P LANTANA, FL 33462 cry-51-20
TAE O delea e ClcCrange [ Adiion
HAME NAME
STREET ADDFESS STREET ADORESS
oN-51-2¢ caY-51-2P
3 O velere nLE Olcrunge [ addition
NAME RAME
STREET ADDRESS STAEET ADORESS
Grr-sT-2e Civ-51-29
SME 0 deters TILE DO Crenge [ Addition
NANE HAME
STREET ADDRESS . STREET ADDRESS
oITY-$T-270 L ary. sz
e : 0 Detete e O Crange [ Axdition
- NAME
STREET ADORESS STREET ADDRESS
ory-s1-ar CIrY-§5-2P

11. 1 heraby certily that Lhe snformiation supplied with this filing does not qualify for the examptions contgined in Chapter 119, Florida Statutas. | further cortify that the information
indicalad on this rapon is rua and accurala and that my signatura shalt have the same legal aftoct s il made under oath; thar | am a managing mamber or managar of the
lLimiad liability company of the recaiver o Lrusiee empowerad Lo axecute this report as requitad by Chaptar 608, Fiorida Statutes.

SIGNATURE: S :

TURE AND TYPED OR PRINCED NAME OF

ERANAGEN, DR AUTHORIZED REPRESENTATIVE

[“‘99.?“ ob

Ouvirre Phore 4




