FILED

Aug 30,2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

08-30-2004 90139 015 ****50.00

DOCUMENT # L01000016117
1. Entity Name
AVIATION JET CHARTERS, LLC
Principal Place of Business Mailing Address
1380 SARNO RQAD 1380 SARNO ROAD
SUITE A SUITE A 24082075
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
R v OB A

Suite, Apt. #, etc. Suite, Apt. #, etc. 08242004 Chg-LLC CR2E083 (10/03)

City & State City & Stale . 4. FEI Number Applied For

59-3745935 Not Applicable
Zip Country zp . Country 5, Certificate of Status Desired a gg'ggqaf‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MISZEWSKI, THOMAS M
1380 SARNO ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE A
MELBOURNE, FL 32935
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke il applicable. (NGTE: Registereg Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by%eptember 8, 2004 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR [ Delete TILE [ change ] Addition
NAME MISZEWSKI, THOMAS NAME
STREET ADDAESS | 1380 SARNO ROAD, SUITE A STREET ADDRESS
CITY-5T-2IF MELBOURNE, FL 32935 CITY-$T1-2P

TITLE e,m O pelate TITLE Ochange  [7) Addition
M oneR, saey agpispitlme | g

STREET ADDRESS — STREET ADDRESS
Ciry-ST-21P ?0 60% ls‘-) Sleco qu?S CITY-ST-2IP

o MGV O {1 Chan i
we  BRENIBN HURLEY I - -

STREET ADDRESS 3 Soufh Weod ( Md Bouftvarg STAEET ADDRESS
QTY-ST-2IP a?liquﬂ'Nba ;w@bﬁ M@ CITy-S7-2P

TILE 1 Delate TILE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7if CITY-§T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE [ belete THLE - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21IP

11, | heraby certify that the information supplied with this filing does not qualify for the gyemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shalkbve thefame legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the recgjv ort as required by Chapter 608, Florida Statutes.

SIGNATURE: F-R Oy 30]-4-87722

SlGNATURE‘;ND TYPED OR NAME OF S1GNING JMINAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daie Daylime Phone #




