2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Feb 01, 2005 08:00 AM

DOCUMENT # L01000020621 Secretary of State
1. Entity Name
SABREJET, LLC
Principal Place of Buginess Mailing Address
5000 SANGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE
SUITE 28 SUITE 28
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
R e AR A
Suite, Apt. #, stc. " Suite, Apt. #, etc. 01182005 Chg-LLG CR2E0S3 (10/03)
City & State o City & State 4. FE| Number Applied For
£0-3758059 Not Applicable
Zip Country Zp Country 8. Ceniificate of Status Desired | ?g ggq I‘;}E’g‘i‘“"“‘
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Name
FLYSAFE SERVICES, LLC
6457 POTTSBURG DR. Street Address (P.Q, Bax Number is Not Acceptable)
JACKSONVILLE, FL. 32211 )
Gity ] FL l Zip Code

8. The above named aentity submlts this statement for the purpose of changing its registerad office or registered agent or both, in the State of Flarlda. | am familiar with, and accept
the obligations of registered agent. R

Signatura, fyped o arictad nama of (ealsw{ai agent and (e ¥ asplicable. {NOTE. Retlsierad AQont Signatua required wnen relnstabing) DATE

SIGNATURE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS N K2 T ADDITIONS/CHANGES
T MGRM 1 Detete e mAFAnc . L1 Chinge [ Addion
NAME LAZZARA, GASPER JR HAME o LONOI0208 54
STREET ADORESS | 5000 SAWGRASS VILLAGE CIR., STE. 28 STAEET ADDRESS G‘-"fes S0U0Y-020 50,00
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CFY-ST-2P
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o i ) CITY-ST-2IP
TITLE [T Detate YITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP s . CITY-5T-21P
e O Delaze HLE [l Change [ Addiiion
NAME NAME
STREET ADORESS STREEY AODRESS
GiTY-8T-ZIP N ) CiTyY-87-2IP
TILE 7 petete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) ) CITY-ST-21F
TME 3 Dalete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2Ip

11. | hercby certily that the information supplied with this filing does not qualify for the exermption stated in Section 118. 67(3)(3) Florida Stalutes. | jurlher centify that tha information
indicated on this report is true and uratg and that my signature shall have the same legal effect &s if made under oath; that { am a managing membes ar manager of the

limited llabilily company or the r r arfrustes anpowered o execute this report as required by Chapter 608, Florida S:atules

SIGNATURE:

BIGRATURE AND TYPED OR PRINTED NAME OF SIGI

WNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytims Prone #




