2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILEL
SECRETAR Y OF STAIE

DOCUMENT # L01000017351
DIVISION oF CORPORETIONS

1. Entity Name
ACPJETS, LLC

07 JAN 23 ;
23 A 9:2)

Principal Place of Business Maziling Address
3800 SOUTHERN BLVD 6447 SAND HILLS CIRCLE
101 LAKE WORTH, L 33463 S/
WEST PALM BEACH, FL 33406 -
B A R AR TR A
Sute, Apt. #, etc. Sulte, Apt. 4, eic. 01182007  Chg-LLC CR2E083 (12/06)
Cilty & State City & State 4. FEI Number Applied For
30-0005387 Not Applicable
Zip Country Zp Country 5. Cenficate of Status Desired [ figgq Aditionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

LAWERENCE H. DUGAN TR,

270 5. COUNTRY ROAD Street Address {P.O. Box Number is Not Acceptabie)

PALM BEACH, FL 33480

City FL ] Zip Code

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

SIGNATURE
Signature, typed or phinted name of registered agent and tithe il applicable. (NOTE: Registersd Agent signatie raquired when reinstatmg} DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [ Delete TILE mGoRrRm [ Change ﬂmuitim
NAME COURSEY, JEFFRY W NAME Suram () |_\,a swardan
STREET ADDRESS | 6441 SAND HILLS CIRCLE STREET ADDRESS G@ l a L ‘ al C.f
oir-si-ZP | LAKE WORTH, FL 33463 CIrY-ST-2P &‘ ' e
i O Deiete TILE ' O thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T7-2P CITY-$T-2IP
TITLE [ Detete TNLE {7 Change itéay
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-57- 2P CITY-ST-2IP
TLE [ Delete TTLE [Jchange [ Addition
::Rn:;mm NAME © TEORSE 222 TET
STREET ADDRESS o I "
01/25/07-~ - #5
i gt 01/725/07--01041--011  #¥50.00
TmE [J pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIY-ST-2P
TITLE ] Delete TMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions comained in Chapter 119, Florida Statntes. 1 further ceniify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 8m a managing member or manager of the
{imited liability company or the receiver or truslee emevered to execule this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE: \WMAJ jw/ [-]¥-07 S6(- 6165970

SIGNATURE AND OR AUT REPRESENTATIVE Date Daytime Phona #




