2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]) FILED

DOCUMENT # L02000005036 Jan 28, 2005 08:00 AM

. Entity Narme Secretary of State
LMF JET, LLC
Principal Place of Business ) o Mailing Address ) ) o
836 POINTE SEASIDE DR, P.C. BOX 787
CRYSTAL BEACH FL 34681 _ CRYSTAL BEACH FL 34681
Suite, Apt. #, elc. Suite, Apt #, elc. 15t MOORE CR2E083 (10/04)
City & State ' City & State - © | 4. FE Number Applied For
01-0619028 [ [riot Appticar
ap Country Zip Country 5. Certificate of Status Desired G $5.00 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agant

Name

ggg E’%[IkllrFéESGéSASDE DR. Street Address (P.0O. Box Number is Not Asceptable)
CRYSTAL BEACH FL 34681

City FL , Zip Code

8. The above named entify submits this statement for the purpase of changing its registered office of registered agent, ar both, in the State of Florida, 1 am familiar with, and accer
the abligations of regisiered agent. ’ -

SIGNATURE — . —_— _ - P e r—
. Signature, ypod Of PINGA Nama of egismred agam and «re T anpicatle TNETE Regrstosd Agent sigretore rogured when rerslialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State L0000202323
Due By May 1, 2005 031/728/05-80101-023 50.00

| 9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES o
| o P - T [ Deies HILE [ ' ' ] Change [ At

HAME FARRELL, REGIS H NAME

STREET ADDRESS | 838 POINTE SEASIDE DR STREET APRIRESS

LHY- ST pP CRYSTAL BEACH FL 34681 i ST 2P

WILE s7 O belete WiLE 3 Change [ Adaits

RAME FARRELL, LORAINE i HAME

SIREET ADDRESS | 836 POINTE SEASIDE DR <IREETADOIRESS

Ciiy-51-2IP CRYSTAL BEACH FL 34681 Y-S AF

g VP S O celete it Clchange O] Ae™

NAME CRITELLI, SEAN HAME

SIREET ADDRESS (B35 POINTE SEASIDE DR SIFEET AUDRESS

oiv-si- 8P |CRYSTAL BEACH FL 34681 oltesi-2f

IMLE MGR ' ) [T Gelets g o ] Ghange  [Ja:™

NAME FARRELL, KEVIN NAMF

STREET ADDRESS 1836 POINTE SEASIDE DR STRTET ADDRESS

Ciy- ST AP CRYSTAL BEACH FL 34681 CHY-51- 2P

Tk - O Dalete j R ' [J Change [ A%~

NevE HAME

STREFT ALDRESS STREE Y ADURESS

Ciy-S1-HP oriv-si-ap

it U Detete i; [ Change [ A

AN NAME

STRFFY ADIDRESS “HREE | ADURESS

CRY-5F 2P Clly-$1- 2P

11. | hereby cernfy that the information supplied with this filing does not qualify for the exe?ption stated in Section 119 07(3)(D, Florida Statutes. | further certify that the Informatios
indicated on this repert is true and accuwrate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited habitity company or fhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ' | /LG 05 R7-Zf P35

SIGNATURE AND W‘Eq OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dye Davdires Phione %




