FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000101004 02-25-2008 90136 035 ***138.75
1, Entity Name
DOVE PILOT ESCORT SERVICE LLC
Principal Place of Business Mailin_g Address
107 HERRICK STREET 107 HERRICK STREET 60010440
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 " o
S o B[ GA A MIAERR RN
Suite, Apt, #, etc, Suite, Apt. #, elc. 02202008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Nurpber Applied For
2\ FL'- I ' ?O 2 q —’ Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O Eese.ggnﬁf;;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New R_eglslarnd Agent

Name

HOLMES, BILLIE A
107 HERRICK STREET Street Address {P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

T City FL | Zip Code

8. The above named entity submits this slaterment for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Signature, typed or prnted name of regrstersd agent and tile if applicable. [NOTE. Aagstered Agenl sgnatre requisd when rsinsiatng) CATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. ’ MANAGING MEMEERS/MANAGERS 10. ADDITIONS /CHANGES B .
TILE MGR [ oatete ME [JChange [ Acdition
NAME HOLMES, BILLIE A NAME

STAEETADDRESS | 107 HERRICK STREET STREET ADDRESS

CITY-ST-2P AUBURNDALE, FL 33823 OITY-Si-ZP

TTLE [ Delete TMLE [ Change [} Addition
NAME HAME

STREET AORESS STREET ADDRESS

CITY-S1-7P CITY-ST-2

LE ] Delete TIILE Ocrange O Aodition
HAME HAME

STREET ADDAESS " STREET ADDRESS T o
CiTY-81-29 CITY-S1- 7P

TILE [ Delete TALE [ Changs  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P GIY-ST- 7P

HILE [ pelete T1LE ] Change ] Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZP

TILE - - Delete TE ) O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CiTY-S1-2P : ’

11. | hereby cettify that the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execide this report as reguired by Chapter 608, Florida Staites. .

SIGNATURE: ?—"?0&0 ¢ /W %/M/ob’

BIGHATURE AND TYPED OR PRINTED NAME OF M. R, ‘OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone #




