BN FILED
2008 LIMITED LIABILITY COMPANY - Feb 08, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L02000019452 02-08-2008 90099 038 ***138.75
1. Entity Name
F-JETS, LLC
Principal Place of Business Mailing Address
1306 WEST KENNEDY BOULEVARD 1306 WEST KENNEDY BOULEVARD
TAMPA, FL. 33606 . TAMPA, FL 33606 o ‘
B LR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
81-0563525 Not Applicable
Zip Country Zie Country 5. Certiticate of Status Desired 0 ?iggq "fi‘dmﬂ‘b“""
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent

Name

STRASKE, STEPHEN B It
1306 WEST KENNEDY BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig

nalure, typed or printed name of registersd agent and tita if applicable. (NOTE: Reglsiered Agent signature required when reinsiating) OATE

T B
FILE NOWI!t FEE IS $138.75 Make chatk payable'to :- .
After May 1, 2008 Fee will be $538.75 :

9. MANAGING MEMBERS /MANAGERS 10,

TMLE MGRP O petete FLE [ Change [ Addition
NAME FARRIOR, PRESTON NAME

STREET ADDRESS | 1306 W KENNEDY BLVD STREET ADDRESS

CITY-ST-20 TAMPA, FL 33606 CITY-ST-2P i

TITLE MGRV O pelete THLE 3 Change [ Addition
NAME FERMAN, JAMES L JR NAME

STREET ADDRESS | 1306 W KENNEDY BLVD STREET ADDRESS

CiTY-ST-2P TAMPA, FL 33506 cmy-S1-2P

TILE MGRV I Dekete THLE MGRV TS Ghthange [ Addition
NAME STRASKE, STEPHEN B I NAME Straske  Stephen B 1|

STREET ADDRESS | 1306 W KENNEDY BLVD STREETADORESS | 1300 W Wennedy Blval

emv-s1-2P | TAMPA, FL 33606 e-S-2P | raqpa. L 33604

TITLE O Delete TITLE B Crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-29

TITLE O pelete e [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. ST-ZP CITY-3T-2IP

TINE [ petete TILE O Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST. 2P CITY-ST-2P

11. 1 hereby ceriily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and gccurate 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 liability company or the 1y or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 2/ [pe  (313)a5l- a7,

SIGNATURE AND wrén OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytrne Phons ¢




