FILED

2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000103760 03-09-2006 90001 033 ****50.00

1. Enlity Name

JACO-AIR, LLC

Principal Place of Business Mailing Address T

5158 NW 57TH WAY 5158 NW 57TH WAY

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

F T R IR
Sulte. Apt. £, ste. Suite. Apt. #, stc. 02082006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FE| Number Applied For

é D=3 B5 » Not Agplicable
ap , Couatry o . Country _5 Ceftlflcitﬂ of Sﬂs I_Jeslfe—c‘t . O ‘_gg'_gg::\iuf:ifnil_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBAZZI, MICHAEL

5158 NW 57TH WAY Street Address (P.Q, Box Nurmnber is Not Acceptable)
CORAL SPRINGS, FL. 33067

City FL | Zip Code

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

SIGNATURE
Signatura, typad or printed name of ragistarad agent and Fitte il applicable. (NOTE: Registered Agenl signatura requirad whan rgingtating) DATE
| . - .
Filing Fee is $50.00 o, Make check payable, to °
Due by May 1, 2006 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
Mg MGR . 0 petete TLE [ change [ Addition
HAME JACOBAZZI, MiICHAEL HAME
STREET ADDRESS | 5158 NW 57TH WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS. FL 33067 CITY-S1-2IP
ILE P O petete TITLE [J Change [T Addition
NAME Uf NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O Delete TRLE {] Change  [_J-Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1.2P
L O oelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY.ST- 20
ILE O petete TILE [T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2iIP CITY-ST-2IP
HILE [ petete TILE [ Change [ Adaition
NAVE NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP i CiTY-ST. 219

11. I nereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal eftact as if made under oath; that | &n a managing member or manager of the
limitad liability company or the receiver or trustee empawared to axecule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W W/] el DO YUY 7643

SIGNATURE AND TYPED OR PRINTED NAME %’SI G HANAGI %EIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dels Daylima Phone 4




