LIMITED LIABILITY
COMPANY

LING THIS FIRM.
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Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS SEGRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Limited Liability Company’s Name

DOCUMENT # LO0O0O00O000232

JET DEVELOPMENT,

L.L.C.

2. Principal Office Address .
301 W. Platt St.

3. Mailing Office Address
301 W. Platt St.

4. state/Country of Formation
Florida

Suite, Apt. #, etc,

Suite, Apt. #, elc.

Nell Treitman

# 395 395 5, Date Organized or Qualified
# .. - .~ To De Business in Florida 7091/03/2900 -
City & State City & State
Tampa , FL Tampa, FL 6. FEI Number Applied For
b i ~3GlL (.8 6 [ Not Appiicable
Zip 336 Country Zip Country 7 550
06 Us 36 us . 5.00 Additional Fee required
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8. Name and Address of Current Registared Agent
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Sy i —
A7l 17D —otaeg -~

301 W.

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

Platt St. sknad0, 00 w200

Suite, Apt. #, Etc,
# 395

Y Tampa

State

FL

Zip Code
3

606

9. |, being appointegfthe re

Signature of

Registered Agen

QWS namf limited tiability company, am familiar with and accept the obligations of Chapter 608, F.S.
,\////{ A T—— Date /1'107-'

ant of
i
7/  REGISTERED AGENT MUST SIGN

10. Namss and Street Addresses of Managing Members/Managers

Titles

Nama of
Managing Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

MGRM | Neil

Treitman . -_. _

301 W. Platt.St. #395 | Tampa, FL 33606
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. lling this reinstatement applica;
* 3!l fees owed by the imitad j
as if made under oath.
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Signature of

11. 1 certity that | am managing memb

WL:W
/
S F

ar/manager or tha receiver or trustee empowered to execute this application as provided for in ch_apter 608, F.3, [ further certify that when
the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
gen pgid. The information indicated on this application is true and accurate, and my signature shall have the same lagal eiffack

/ vue (o =1 =0 2 cameprones 81 3-288-7333

Managing Member/Manager \_—/

Typed or printed name of signing Managing Member/Manager

Neil Treitman




