FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000005847 05-03-2004 90142 036 ****50,00

1. Entity Name

BARON'S JET TEC, L.L.C.

Principal Place of Business Mailing Address ) o

2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600 i

SARASOTA, FL 34237 SARASOTA, FL 34237 2 q 0 B 4 0 G J

R S A0 O
Suite, Apt. #, elc. Sulte, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

65-1015645 Not Applicabie
op Coumrt" Zip  Country 5 Cemfic.ate of Status Desired O ?i'ggl lﬁ:f::;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PFLUGNER, J. GEOFFREY

2033 MAIN STREET, SUITE 600 Streel Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34237

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and tita if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE

< g N f’ A E o ;,'¥55’5 P

. .." !“,g Ef" ;ﬁ;v'f' W !f;‘ g 77

' -Make check payable to.’

;Florida Department of State., .~
B B P PR T

Filing Fee is $50.00
Due by May 1, 2004

g Tt s s T ) L e gl T
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIME | MGR [ Detete TITLE O change [ Addition
NAME BARON, RICHARD NAME
STREET ADDRESS | PO BOX 17764 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34276 CITY-ST-2IP
FITLE [J Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
“TIMLE ) O celete TITLE [ Change [ Aedition
NAME - - NAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-2IP i CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP )
TIMLE 3 Oslete e ' [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. I hereby cenlify that the information supplied with this fiting does not quailfy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: _ futburt Brom Man, 4-3¢-0y

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




