FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-09-2007 90135 036 ****50.00
DFS AVIATION, LLC
Principal Place of Businass Mailing Agdress
4645 ALBRITTON ROAD P.0. BOX 700367
ST. CLOUD, FL 34772 ST. CLOUD, FL 34770
i _#, etc. ite. Apt. #. alG.
Suite, Apt. #, etc Suite. Apt. #. etc 02152007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEl Number Applied For
Ao -HEH3 |5 Not Applicable
Zip Couniry Zip Country - . $5.00 adgditional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registared Agent 7. Namae and Address of Now Raglsterad Agent
Name
SCHEIGERT, DELBERT F
4645 ALBRITTON ROAD Street Address (P.O. Box Number is Not Acceptable}
ST. CLOUD, FL 34772
- City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or reqistered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registaredcagent. .
SIGNATURE .
N Signature, typed or primted hame af regrsteted agent and ttle 1 apehicable. {NQTE: Registered Agent signature required when reinstatng) DATE
‘Filing Feo Is $50.00 Make check payable to
_ Due by May 1, 2007 - Florida Department of State
9. MANAGI&G MEMBERS /| MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 2 pelete TME [ Change [} Additica
NAME SCHEIGERT, DELBERT F NAME
STREET ADDRESS | 4645 ALBRITTON ROAD STREET ADDRESS
CITY-SI- 7P ST.CLOUD, FL 34772 CITY-SI- 2IP
TITLE o £~ [ Delete TITLE [J Change [ Addition
MAME o HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7Ip oY -S1-2IP
TITLE [J oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIIY-ST-ZIP
TITLE [ Delete LE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-S1-29 CITY-ST-2IP
TITLE [ petete e [ crenge  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 4P CITY-51-2IP
it T Detete ut: Olchange [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-51-2P
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | furthar certify that the information
indicated on this raport is true and accurate and that my signaturg shall have the same Jegal sffect as if made under oath; that | am a managing member or manager of the
lmited liébi!i_ty company or the receiver or trustae ampowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /,M// J @Ooqu/ Worrt  Dsisear F Scuzcaer 3&5 /3007 Ho7- 351 -203 R
SIGNATLZRE AND TYPED OR PRINTED NAME OF SIGNING . OR AU [ ATIVE Cate Draytime Phane #




