FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000086_996 L 04-28-2008 90046 003 ***138.75

1. Entity Name
JETSTAR AVIATION SERVICES, LLC

Principa! Place of Business Mailing Address - B n 0 3 0 2 48

1020 PNW 62ND ST 1020 PNW 62ND ST
FORT LAUDERDALE, FL 33309 3157 FLOOR
FORT LAUDERDALE, FL 33308

R o T MU AR

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc ur P! 04252008 Chg-LLC CR2EQB3 (12/06)
Cily & Siate City & State 4. FEl Number Applie¢ For
20-5497900 Not Applicable
Zi t iti
e (}'our\try P Country 5, Certificate of Status Desired O $5‘00 Addmonal
i Fee Required
. 6. Name and Address of Current Registerad Agent —— ~ - - 7.-Name and Address of New Registered Agent = -
o Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE STE 601 Street Address (P.O. Box Number is Not Accepiable)
- CORAL GABLES, FL 33134
P . City FL | Zip Code
8. The above named entity subrnits this staterent for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
., the obligations of registered agent.
SIGNATURE -
. o Signature. typed or panted naime of registered agent and title il applicable (NOTE: Registarad Agant signatura required whan reinsiating} DATE
Co G, . - .
... FILE NOWI!! FEE IS $138.75 . . Make check payable to
After May 1, 2008 Fee will he $538.75 i - iFlorida Department of State
5. MANAGING MEMBERS/ MANAGERS 1. ADDITIONS / CHANGES
1nE MGRM . O Delele TITLE [ change 7] Addition
NAME DEZERZOR, NEO{ NAME
STREE} ADORESS | 18001 COLLINS AVE STREET ADDRESS
CITY-S1-2IP SUNNY ISLES BEACH, FL 33150 CITy-S7-ZIP
e MGRM 7 petete TITLE [ Change ] Addition
NAME DEZER, MICHAEL NAME
STREET ADDRESS | 18001 COLLINS AVE STREET ADDRESS
Cily-ST-21P SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TILE O Delete TTLE [ Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE O elete TINE [3 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TILE (3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -S1-2IP CITY-ST-2IP
TITLE 3 Detete TITLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-S1-21P
11. | hereby certify that lr(e‘} tormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | furthar certify that tha information
indicated on this report is\true gnd accurate and thal ignature shall hava the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lizbility company o [he/ aceiver or lrustee empowpred Lo execute this report as required by Chapter 608, Florida Statutes.
L0 1524 Deze@rze [1'/3 '{\‘95
SIGNATURE: ) N De2e §
SIGNATURE AND TYPED OR PRINTED NAME OF 3 ER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




