-y
.

FILED

2007 LIMITED LIABILITY COMPANY Feb 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000021697 Secretary of State

1. Entity Name

PEC JET SERVICE, LLC

Principal Piace of Business Mailing Address
501 S FLAGLER DRIVE 507 S FLAGLER DRWE
SUITE 303 SUITE 303
MG T S
02142007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Numbes Applied For
80-0025302 ‘ 'NO\ Applicable

" ) $5.00 Additional
5, Certificate of Status Dasired O Fee Requirad

&. Name and Address of Current Reglstered Agent

JONES FOSTER SERVICELLC

505 S FLAGLER DRIVE Do NOT WRITE
SUITE 1100

WEST PALM BEACH, FL 33401 'N THIS SPACE

8. The abova namad 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 obligations of registerad agent

SIGNATURE
Signatura, typed of printed nems of reag: agont and ulle i {NOTE: Registerad Agenl signalure required when feinstatng} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

1MLE MGR

et | 501 S PLAGLER DRIVE SUITE 33 Uononoed s

SIREETADDRESS | 501 R SUITE 0315 07 ~0INAR-090 5N Tl
LiY-ST2P | WEST PALM BEACH, FL 33401 MEIE TSRS, Su
TMLE MGR

NAME MURRAY, DICKRON E

STREETADDRESS | 501 8 FLAGLER PRIVE SUITE 303
CITy-ST-21P WEST PALM BEACH, FL 33401

TILE
NAME

avsiar DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Ciry-81-21P

TITLE

NAME

STREET ADDRESS
CITY-5F-2P

TILE
HAME . e
STREET ADDRESS !

CITY-5T-0P

1. | hereby certify that the information suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ! lurther certify that tha informatian
indicated on this report is trus and accurate and that my signature shail have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liabilty company or the recgiver or jsusiea empowered 1o exacuie this report as required by Chaptaer 608, Florida Statutes.

SIGNATURE: Deksoy 6. tarsy z-/3-¢7

SIGNATURE AND TYPED OR F’II'IINTED NAME OF SIGNING IlANh(NGﬁHBER. OR AUTHORIZED REPRESE Data Paytme Prone #

¥




