2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # M05000004757

1. Entity Name

DTS AVIATION SERVICES LLC

Principal Place of Businass

GO0WEST TREEWAY
FHeRH-TX-78116

Mailing Address

SS00-WEST-FREEMAY
F-WORHH-P-76116

2. ;n‘ncipal Place of B!!Einess - Ne P.O. Box #

3. Mailing Address

PrRwWY.

ouUvUIDIJI

AGUETARAR AR AV

ecretary of State

04-16-2007 90343 030 ****50.00

Suite, Apt. #, elc. Suite, Apt. #, etc.
04022007 Chg-LLC CR2E083 (12/06
STE _, oo SE . Yoo ? H2/08)
City & State City & State 4. FEI Numbzer Applied For
IRVING 7 77( l‘V‘N@ . T)( 43-2053132 Not Applicable
2i Country Zi Country . ) ss_oo Additional
—fsob's us r-3 EEob‘a 5. Certilicate of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Mot Acceptabla)

PLANTATION, FL 33324

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 agant.

SIGNATURE

Signature, typed or printad name of regisiersd agent and uile i apphcable. (NOTE: Regrstared Agent sigrature required when reinstatng) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TINLE MGRM T pelete TME ﬁﬁhang& 0 Addition
NAME DYNCORP INTERNATIONAL LLC NAME

STAEET ADERESS | 248E-EAST-ORANDAYE. st ooress | QWS FREERRT  PRwY, ' SIE. Yoo

CIY-STI-7P° | E-SEGUNDOTCA 80245 ovsize | RymdGe . T 75063

TITLE : O pelete TITLE ' [ Change ] Aodilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dekete TITLE [ Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

OTY-$T-2P CIrY-81-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CiFY-ST-21P

TITLE 7 peleta TILE [J Charge 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T-ZIP CIiY-5T-2P

TITLE O Delete TILE [ change  [0) Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | {urther cerlify that the information
indicated on this report is true and accurate and that my sigagiure shalt have the same legal effect as if made under oath; that i am a managing member or manager of the
limitad liability comparty or the receiver or trustea empo W q exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M d ‘4 4/ bém

smunufe AND TYPED o\} FrIuTED NaME oF £1RiNG MlAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

972 -87/1-6782

Daytirna Fhone #




