2004 LiMlTéD LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # L02000005036 Secretary of State
1. Entity Name 07-28-2004 90100 001 ****50.00
LMF JET, LLC
P}incipal Piace of Business Mailing Address
836 POINTE SEASIDE DR. P.O. BOX 787 )
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34681 , ., - 1 4 0 27 n 36
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. MOGCRE CR2E083 (4/04)
City & State ) City & State 4. FEI Number Applied For
) 01-0619028 Not Applicable
Zip . ; Country Zp Country 5. Cerlificate of Status Desired d fi'gg ngc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
| = : e e - - =
Hgég‘lR:’aleltﬁEEgE!igiDE DR Street Address {P.O. Box Number is Not Acceptable) )
CRYSTAL BEACH FL 34681
City FL Zip Code

8. The abave name tityisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations gf n istered% ’2
SIGNATURE — : W

gignalure. 1y9€ or printed name of legmer’ed agenl and titte It appiicable. (NOTE: Registered Ageni signature required when remnstating) DATE

U

9. " MANAGING MEMBERS/MANAGERS ADDITIONS  CHANGES
TME P [T Delete [JChange  [] Addition
NAME FARRELL, REGIS H NAME
STREET ADDRESS | 836 PQINTE SEASIDE DR STREET ADDRESS
CITy-ST-21p CRYSTAL BEACH FL 34681 CIvy-S1-2IP
TILE ST ’ O Delete TILE [ Change [ Addition
NAME FARRELL, LORAINE NAME
STREET ADDRESS | 836 POINTE SEASIDE DR STREET ADDRESS
CIvY-ST-21P CRYSTAL BEACH FL 34681 CITY-57-2IF
TINE VP [ telete TITLE [} Ghange ] Addilion
RAME CRITELLI, SEAN NAME
STREET ADDRESS |36 POINTE SEASIDE DR STREET ADDRESS _ L o .
omv-stiie T CRYSTAL BEACHFL 34681 T T a-ste [T T
TIE MGR ' [ Detete TLE . [ Change [ Addition
NAME FARRELL, KEVIN NAME
STREET ADDRESS | 836 POINTE SEASIDE DR STREET ADDRESS
CiTY-ST-2IP CRYSTAL BEACH FL 34681 CITY-ST-21P
T . O Delete TITLE i ' [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-21P
TLE [ Detete THLE [ Change (] Additien
NAME ] NAME
STREET ADORESS : STREET ADDRESS
GiTY-$7-21P ‘ CITY- S7-Z1p

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trueg,and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or {#&/receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: FRE SIpenT 7- 727-787- 35 7q

SIGNATURE AND T\'PEéjH PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong ¥




