FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # LO‘I 000020621 05-01-2006 90057 016 ****50.00
1. Entity Name
SABREJET, LLC
Principal Place of Business Mailing Address ‘ U U q uJjol
5000 SAWGRASS VIELAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE
SUITE 28 SUITE 28
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
S S IR O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LLC CRZE0S3 (11/05)
City & State City & State 4. FE| Number Applied For
59-3758059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggqadr:d'""“a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Regi d Agent
Name
L r
FEVGAFEOERVISES+e6-  ABRIETET LLC Gasper Lazza e

6457-ROTFGBURGDR— .
HEKIONVILLE Pr-gpees 2000 s Ville
au%i“)én 2§ =

Street Addreg(_P . Box Number is Not Acce 2(!9)
- - '

b2y

Porde Yedvu Beh o 2, Lov Tvde Vo Lo Bk FL | "5 5.

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Gasper L4 3 2ars Utz ok

et and tite if appiicatie. " ¥ (NOTE: Registorad Aghnt sigfatura required when reinstating) DATE

SIGNATURE

printad nama of ray

Flling Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM {1 Delete TITLE O cChange  [J Aadition
NAME LAZZARA, GASPER JR NAME
STREET ADORESS | 5000 SAWGRASS VILLAGE CIR,, STE. 28 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CiTY-ST-2P
TITE [ Detete TITLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CAY-ST-7P CTY-S1-2P
TITLE O Detete TITLE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
COTY-ST-7P CITY-ST-2IP
TITLE O pelee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oetete TITLE [ Change [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'sgal effect as if made under cath; that | am 2 managing member or manager of the
lirited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATUREX W‘LWW GCLS{)U‘ Lusdara. 4zelob QY3466

—t

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MAWAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Das Doytima Phone #




