ANNUAL REPORT (AR)

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L01000019635

1. Enlily Name

" MIAMI JET PROFESSIONALS, L.L.C.

. [N

Principal Place ol Businoss

7385 GALLOWAY ROAD
SUITE 20¢
MIAMI FL 33173

Mailing Address

7385 GALLOWAY ROAD
SUITE 200
MIAMI FL 33173

2. Principal Place of Business - No PO. Box #

3. Mailing Address

Suito, Apl. #, elc.

FILED
Feb 08, 2007 08:00 AT
Secretary of State

LT

Suite. Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slalc 4, FEI Numbcor Appliod For
65-1156975 Not Applicabla
p Counlry Zip Couniry 5. Cortficale of Status Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name

MULLER, CHARLES E I}

7385 GALLOWAY ROAD SUITE 200

MIAMI FL 33173

Street Addross (P.O. Box Numbar is Not Acceplablo)

City

Zip Code

FL

8. The above named enlily submils this slatement lor the purpose of changing ils registered office or regislered agenl, or bolh, in the State of Flonda | am familiar with. and accept

the obligalions of ragisiored agent.

SIGNATURE

Suyriaatury, yhod n prnted narme ol ragstered agan and biie ) applaabla, (NOTE Regstoipc Agent sgnature requirsd what rainstalngd DAH}
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o .Due By May 1, 2007 .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE D O belete T [ change  [] Addilion
NAML MAS, IRMA NAMI. - o \
' PEWINNNE 27 P
SIRLETADDRISS SIRTTADDRISS e e i 1 et .
! 815 NW 57 AVE #202 \ N2 B PBINTI-1 1 B 0
CIFY-51-2IP MIAMI FL 33126 CHY-81-72IF CASDICRMT I B DR B W i A S A
nie MGRM O osiele nnr CJchange [ Adation !
Hami MAS, JORGE RAMI '
SIRELTADNUSS [ B15 NW 57 AVE 202 SIRLET ADDRESS
CIFY-51-71IP MIAMI FL 33126 CHY-si1-2IP
T P O pelele nnr [ change [ Aadilion
NAME MEDINA, RAUL NAME
SIREFT ADDRI 88 815 NW 57 AVE 202 SIREL] ADDRISS
CHY-SAF T pIAMI FL 33128 - GT-a P -
nne S 1 petere i O chawge [ Addition
NAHI CANALES, CRISTINA NAME
SIRELTARDRISS | §15 NW 57 AVE 202 SIRH | ADDRE S5
eIy sT-2Ip MIAMI FL 33126 CUY-ST- 7P
it} O pelete il Ol change [ Adaition
NAML NAM:.
SIREETADDRI S8 SIRLE. ADDRESS
ey §l-2p CIY-$1-2P
1M 3 Delete nr [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY - §1-/1p CITY-$1- 2P

11. | hereby cerlify that the informalion suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Statulos. | further certity thal the information
indicaled on this roporl is truc and accurale and that my signalturo shall have the samo legal effect as il mada under oath; Lhal | am a managing member or manager of the
limitod liability company or the roceiver or trustee empowered 1o execule this report as required by Chaplor 608, Florida Stalutos.

SIGNATURE: ja

W Ir‘m 4 ) 05
e 297 (304220
SIGNATURE AND W@OR PRINTED NAME OF SIGNING MANAGING MENMRER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone ¥

— . 3



