FILED

2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000020744 01-30-2008 90092 022 ***138.75
1. Enlity Name
DANNY'S PILOT ESCORT SERVICE LLC
Principal Place of Business Mailing Address
5732 MT OLIVE RD 5732 MY OLIVE RD 600047 59
POLK CITY, FL 33868 POLK CITY, FL 33868
R S TSRS e 0 O A
Suite, Apt. #, gtc. Suite, Apt. #, elc. 01262008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEF Number : Appliad For
Z20-§5045 39 Not Applicable
Zip Country Zip Country . X $5.00 additional
5. Certificate of Status Desired ] Foo Requirecll 1ona
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Regiastsrod Agant

Name

CAYSON, FRANK D
5732 MT OLIVE RD Sireet Address (P.O. Box Number is Not Accaptable)

POLK CITY, FL 33868

City FL i Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. ¥ ar familiar with, and accept
the obligations of registe

red ggent.
SIGNATURE ﬂﬂﬁ// /ﬂ{"" B R /"‘Jﬂ/é D ég\?zqsof\ /-2 -0 %

e, typed o ornted rame of reg 7_ manome-fam-caue INOTE: Regesterad Agent sigaaiure reaquied wien renstang} DATE
o/
FILE NOW1! FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Detete TiLE ) Crarge ] Acdition
NAME CAYSON, FRANK D HAME
STREET ADDRESS | 6732 MT QOLIVE RD SIREET ADDRESS
CITY-S1-21P POLK CITY, FL 33868 CITY-ST-21P
TILE O celete MILE O change [ Addition
RAME NAME
STREET AGORESS SIREET ADGAESS
CHY-51-2IF CNY-ST-09
TME O erete e [ Change ] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiFY-S7-1if
THILE 3 Delere HILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2P
TIE 3 Detete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si- 2P GITY-S7-2IP
TILE [ pelete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-2P Ciy-sr-ap
11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accuraie and that my signature shal! have the same tagal eect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee ampowerad 10 exacute this report as required by Chapter 608, Florida Statutes.
e ] 3 .
iy s - 24-08 659127
SIGNATURE; /% 7 J / /77 / /127279
.o.un TYPED OR PRINTED NAME OF SIGNING M%“G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




