2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000004757

4. Entity Name
DTS AVIATION SERVICES LLC

Principal Place of Business

6500 WEST FREEWAY
FT. WORTH, TX 76116

Mailing Address

6500 WEST FREEWAY
FT. WORTH, TX 76118

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90033 001 ****50.00

UM OREIMAIENATEAR BRI

04262006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number . Applied For
ﬁ 'z a‘3 l 32— Not Applicable
Zj Countr Zi t iti
e quniry e Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle it apphcable

{NOTE: Repisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM 3 Dalete TILE [ Ghange [ Addition
HAME DYNCORP INTERNATIONAL LLC NAME

STREET ADDRESS | 2100 EAST GRAND AVE. STREET ADDRESS

Gity-ST-20P EL SEGUNDO, CA 90245 CITY-5T-2IP

TITLE ] Detete TITE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P OITY-ST-2P

TE 1 Detete TINE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-21P CITY-ST-2P

TIILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-S1- 21 CITY-ST-2IP

TITLE ] petete TILE J change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this repoert is true and accurate and that i
limited liability company or the receiver or lrustee

signalure shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

-5'/:/0&- 772 - &Y 6782

Date

yiume Phone ¥




