' FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000006318 04-27-2007 90028 019 ****30.00
1. Entity Name
JETZSET, LLC
Principal Place of Business Mailing Address
500 EAST BROWARD BLVD. 500 EAST BROWARD BLVD. ;
SUITE 1950 SUITE 1950 00 42“82
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
B QIR TR
Suile, Aot #, etc. Suite, Apl. #. etc. 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . " | Applied For
65-1109036 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'gg“‘:\isedéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIN, DAVID C
500 EAST BROWARD BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1850
FT. LAUDERDALE, FL 33394
City FL I Zip Code

8. The above named entily submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE L4
Signature, lyDad of pmea name ol regisiered agent and Ktle il apphcable. (NOTE: Regislered Agent signatura requied whan rinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [JChange ] Addition
NAME BAUR, THOMAS NAME
STREET ADORESS | 5280 NW 21 AVE. HANGER 58 STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE, FL 33309 CITY-ST-21P
TIRLE MGR O oelete TMLE [] Change [T Addition
NAME BAUR, CINDY NAME
STREET ADORESS | 5280 NW 21 AVE. HANGER 58 STREET ADDRESS
GITY-ST-ZIP FT. LAUDERDALE, FL 33309 CITY-57-2IP
TITLE 1 Detete iiLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TIME O Detete it O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TILE [ pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-81- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accur, hat 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 v empowered to execule Lhis report as required by Chapter 608, Florida Statutes.

THameS Baug. d-25-07  4g¢-772-H4L

WF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phone #

SIGNATURE:

SIGNATURE AND




