2026 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 24, 2008 08:00 Al

DOCUMENT # L06000024616 Secretary of State

1. Enuty Name

DFS AVIATION, LLC

Principal Place of Business Mailing Address .
4645 ALBRITTON ROAD P.0. BOX 700367 . '
ST. CLOUD, FL 34772 ST. CLOUD, FL 34770 . .
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SCHEIGERT, DELBERT F
4845 ALBRITTON ROAD
ST. CLOUD, FL 34772
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am lammar wnh and accept
the obhgations of registered agent,

SIGNATURE

Signatre, lypad or printea name of ragistared egent and tike if applicable. (NOTE: Asgisterad Agenl sigraire required whan relnslatng) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75
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11, 1 hereby cartify that the information supplied with this filing does nel qualify for the exemptions conlanned in Chapler 119 Florida Slatutes | furtner cemly that the mformahon
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
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