FILED

2006 LIMITED LIABILITY COMPANY Feb 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000019635 02-22-2006 90111 012 ***+50,00
1. Entity Name
MIAMI JET PROFESSIONALS, L.L.C.
L A} py
Principal Place of Business Mailing Address vug 0 q d
7385 GALLOWAY ROAD 7385 GALLOWAY ROAD
SUITE 200 SUITE 200
MIAMI, FL 33173 MIAMI, FL 33173
Suite, Apt. #, stc. Suite, Apt. #, etc. 01302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-1156975 Not Applicabla
Zip Country Zip Couniry 5. Cortificate of Status Dasired O $5.00 Addiu‘ona_l
) Fee Required
-6; Marag and Address of Currant Reglsterad Agent ———- - — | = - — 7. Name and-Address o Hew Reglstered Agenl—i —te— e ST
Name
MULLER, CHARLES E I _
7385 GALLOWAY ROAD SUITE 200 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33173
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. byped o orintad name of registerad agent and tite § apphcable. {NOTE: Regisisred Agent signatne required when raingiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE D [ Delete TITLE [J Change  [J Addition
NAME MAS, IRMA NAME
STREET ADORESS | 815 NW 57 AVE #202 STREET ADORESS
CITY-5E-2P MIAMI, FL 33126 CiTy-§T-2IP
1ne O Detele e MGRM 1 Gange K1 Addiion
HAME NAME Mas, Jorge
STRECT ADDRESS SEETADDRESS | 815 N.W. 57 Ave., #202
CITY-5T-2P ony-51-2° Miami, FL 33126
TInE [ Detete THLE P : [ Change  [X] Addilion
postymein S TT T [ | Medina, Raul o - oo T
CITY-ST-2P Ciry-51-27 8:.[5 N -W. 57 Ave., #202
Miami, FI 33126
TMLE [ Detete TiTLE g O Change (K] Addilion
STREET ADDRESS STREET ADDAESS g?gaéea : ggiitlna #202
oY-S1-2P orest2e | M3iZnd i1 33196°
TImE . (] Detete T ' O Change [ Addilion
HAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-5T-21F
TIE [ pelete TILE (I Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CIty-ST-21P CITY-§1-2IP
11. | hereby certify that tha inforrpation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tpfe ahd accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the reigsiver or trustes empowared to exeguta this report as required by Chapter 808, Florida Statutes. ‘30 J-—__
- )0
SIGNATURE: A(\K J Cristina Canales Q/ﬁ/O'é (70 67
SIGHATURE AND TYPED OR PRINTED NAME of SIGNINGTEANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dats Daytime Phone #




