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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2004 8:00 am

DOCUMENT # L00000013992

1. Entity Name
SOUTHERN JET CENTER, L.L.C.

Secretary of State

03-22-2004 90421 002 ****55.00

Principal Place of Business

1300 . 26TH PLACE
SANFORD, FL 32773

Mailing Address

1300 E. 26TH PLACE
SANFORD, FL. 32773

0 0

2. Principal Place of Business 3. Mailing Address
Sufte. Apt. #, stc. Sulte. ApL. . etc. 01142004  Chg-LLC CR2E083 (10/03)
City & State Gity & State 4. FEI Number Appied For
59-3681952 Not Applicable
Zip Cauntry Zip Country " . $5.00 Additional
5. Certificate of Status Desired [} Fee Required
8. Mame and Addi of Current Registered Agant 7. Names and Address of New Registered Agent

CAROLAN, J.P. 1l
330 N. ORANGE AVENUE, SUITE 1500
ORLANDO, FL 32801

moames AT WATKINS

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

206 E.Souh Shreet

“Orlando GEPERY,

the obligations of registered agent.

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SHENATURE
Signature, typed or printad name of regisered agent 2nd e f appicade. (NOTE: Regustened Agem sgr required when DATE

Flling Feoe Is $50.00 Maka check payable to

Due by May 1, 2004 Florida Departrment of State
9. MANAGING MEMBERS/MANAGERS 10. X ADDITIONS /CHANGES
me MGR O etete me :Pr s1denNT ¥ crerge [} Aciion
NAVE WATKINS, JAMES NAME Watk 1 ns, \\QmP_S A.
STREET ADDRESS | 1300 E. 26TH PLACE STREET ADORESS A 7
GIY-5T.2¢ | SANFORD, FL 32773 Cimy-51-2P ? AN g g D, é' L.32775
TMLE J Delete TLE [Gcrange  [] Acdition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE 03 Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS o o e e B ST AODRESS - _ e - - e - —
CTY-§1-ZP CTY-ST-2P
TME O oelete “fimie [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2ZP GTY-5T-2P
TME [ petee TME [Jchange [ Addition
NAME HAME
STREET ADDAESS STREFT ADDRESS
CITY-5T-2P CiFY-ST-2P
TILE 3 petete TLE (Y change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Cmy-57-2P

limited lTability company or the receiver or rustee em,

SIGNATURE; Wﬁ

11. I hereby certify that the information aupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
indicated on this report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

/ydefed to execute this repurt as required by Chapter 808, Florida Statutes.

 JHhunes A s P fﬂ%,sy

DQH PRINTED NAME onsmmmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phona #

(/



