FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am
P e

DOCUMENT # L02000005036 * cretary of State

1. Entity Name, 08-17-2003 90011 001 ****55.00
LMF JET, LLC

Principal Place of Business Mailing Address .
JU157237

836 POINTE SEASIDE DR. P.0. BOX 787

8. The above named entity submlts this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famiifar with, and accept
the cobligations of registered agent.

SIGNATURE L
i i DATE ’

Signaturs, typad or printed nams of registered agent and title if applicable, (NOTE: Registerad Agent signature reguired when rainstating}

CRYSTAL BEAGH FL 34681  ~ GRYSTAL BEACH FL 34681 '
> s A A
~
Suite, Apt. #, etc. Suite, Apt. #, etc. F CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) l - OGZ '3 g! ;; 8 Nat Applicable
2 Country 2 Coun.t v 5. Certificate of Status Desired 'X gese.ggq l‘ﬁ?:;ti"”al
—— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S S e NameQ = E———
FARRELL, REGIS H \E’.@\\.‘S H i = re,l (
836 POINTE SEASIDE DR. Spreet Addre; .\. BoxNumberje Not Acceptagie) i
CRYSTAL BEACH FL 34681 =
: Ci Coge
- Crivkal Beoncl, FL | 257g \

FILE NOW!HI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

3. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES ;

e Prevident O elete T ) ., DOlowne  OAiion
NAME RGNE’ H F%\l‘l"&“ NAME ’

STRRET ADDRESS 3 aicle O STREET ADCRESS

CITY-§7-2P Cr"\l \:u.l ger.\r\a\ =B ?}-]&QI omy-gT-zp -

TILE [ peleto TITLE : (O Change [ Addition
NAME Lotoa e FQFT‘E] \ NAME

staee ooiess PRE Poivwie Seang STREET ADDRESS

CTY-ST-2P € 1o s B&;u:\rﬁ L %L\.é@ ( CITY-57-2IP .

TILE VFL-Q. N O, Deete TITLE . [J Chiange [ Addition
e *I‘r et AL Lot Sl e S e T W“—‘a - - FR - - - ST =

STREET ADDFESS | 1108 M o O STREET ADDRESS v -
ov-szp (Cleosudeder L 33756 OTY-ST-2P v

TILE reoute T Delete TITLE O change [T Addition
NAME Lo\“oj‘\ﬂ- Fox- rell - && O\" NAME
STREET ADDRESS 9% g’ \ n‘\'& 5@:\9 ¥ : STREET ADDRESS

R e e oy | wg\ CITY-5T-7/p

TITLE Monagthe I Delete TINE Ol changs {71 Addftion
NAME [Kesin - NAME

streer noness | HTHE Stowesys InQ!vU Ca r'C.JQ STREET ADDRESS

sz |Oldleonean<FL 3HETT) ame-s1-2p

TITLE ! 1 pafete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

11. | hereby certify that the informatjew supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. { further certify that the information
indicated on this report is true ghd accurate and that my gignature shall have the same legal effect as if made under oath; that | am.a managing member or manager of the
limited lizbility company or thegf regeiver ar trustes empowgred to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATU&N' R

Daytime Phona #

(4/03)

. .CR2E083

-t



