FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

.

DOCUMENT # LO‘] 0000'] 8998 04-27-2007 90028 022 ****50.00

1. Entity Name

GREAT SOUTHERN JET, LLC

Principal Place of Business Mailing Address B““ By~

500 EAST BROWARD BLYD. 500 EAST BROWARD BLVD.

SUITE 1950 SUITE 1950

FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394

R e AR
Sulta, Apt. #, 81c. Suite. Apt. 4. etc. 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

03-0378412 Not Applicable

Zp Country 2 Country 5, Certificate of Status Desired | ?ﬁi‘gg‘ﬁgﬁﬁma'

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.0. Box Number is Not Acceptable)
SUITE 1950

FT. LAUDERDALE, FL 33394

Gity FL [ Zip Code

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

SIGNATURE
Signature. typad of pnintea name of registered agent and Litle d applicable, (NOTE: Regrslered Agent signature required whan rémnstaing) 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 TITLE [ Change [ Addition
NAME BAUR, THOMAS NAME
STREET ADDRESS | 5280 NW 21 AVE. HANGER 58 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33309 CITY-S7-2IP
TITLE MGR O Delele TILE [JIchange [ Addition
NAME BAUR, CINDY NAME
STAEET ADDRESS | 5280 NW 21 AVE. HANGER 58 STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE, FL 33309 CITY-Si-7IP
THLE 7] Delete TLE (I Change [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TIME [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CINY.-ST-2IP
TITLE O Delete TILE [O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5i-7IP CIY-§7-2P
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-$7-2IP

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accur, d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t verbr trustge empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: THomas Bage 4-25-0] g5¢ 1R ‘/éﬂ’

SIGNATURE AND w}%n oR JQNTEW SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE | Data Daytime Phone #




