FILED

. . 2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

- |
ANNUAL REPORT _ ° ecretary of State
DOCUMENT #L00000013992 . . . ERETD 04-20-2005 90030 001 ***150.00

1. Entity Name

SOUTHERN JET CENTER, L.L.C.

Principal Place of Business Mailing Address 6“”663”0
1300 E. 26TH PLACE 1300 E. 26TH PLACE
SANFORD, FL 32773 SANFORD, FL 32773

s T TR

Coism Ant d atn B Suita, Al;t. #, etc. J

03302005 Chg-LLC CR2E083 (10/03)

S Ciiy&sps T o - - City & Stat 4. FEI Numb: Applied For
%%rd J Pl %:’) ﬁ'}:’di F:) 59-528&{952 Not Applicable

Zip Gountry ip Country i ; $5.00 Agditional
. §. Certificate of Status Desired | ¥
320113 | JISA 3200 | /5A
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

et e ~ =

~WATKINS, JAMES A . - S, =

208 E SOUTH STREET . Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32801

City FL | Zip Code

R N

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printe name of registered agent and title i anplicable. (NQTE: Ragistered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS /CHANGES
TITLE P O pelete TITLE [JChange  [] Addition
HAME WATKINS, JAMES A NAME
STREET ADDRESS | 1300 E. 26TH PLACE STREET ADDRESS
CITY-S1-21P SANFORD, FL 32773 CITY-ST1-2IP
TIE L O pelete TITLE [Jchange  [J Addition
NAME i T NAME ' A .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
1IFLE ’ £ Detete TITLE it - I ‘] Change™ ™ [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF - LCITY-ST.2P_.__ <
TITLE [0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CTY-ST-2P
TILE O pelete -TME O Change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P LITY-ST-ZPP
TELE CF petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢9 CITY-ST-2P

H1. I heraby cetify that the information supplied with this filng does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP|

2
PBRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytirta Phions #

//



