FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #L02000022960 04-18-2007 90039 017 ****50.00

1. Entity Name
WORLDWIDE JET CHARTER, LLC

Principal Place of Business Mailing Address B 0 0 3 B q 6 q

5525 NW 15TH AVENUE 20 NORTH ORANGE AVENUE

FORT LAUDERDALE, FL 33309 SUITE 600
ORLANDO, FL 32801

e B A O R

Suite, Apt. #, slc Suite, Apl. #, atc 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76-0726108 Not Applicable
%o Country zZp Counlry 5. Cenficate of Status Desied  [1 99-00 Additionai
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, CALANDRINO, & BROWN, P.A.
20 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 800
ORLANDO, FL 32801

City FL [Zip Coda

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

SIGNATURE
Signatute, iyped of printed name ol regpstered agent and title if applicable. {NGTE: Reqislered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O Delete TIte B’Change 1 Addition
NAME CLIFFORD C. RUSSELL NAME
) 1} —
STREET ADDRESS | 4 TEAL LANE STREET ADDRESS | o8 m&lﬁé/z'lz A/J /; / Aé 1 VE
OIv-St-ze | MILLVILLE, NJ 08332 cinv-§1-2p LUHE, NEw) TERSE Yy 08352
TME [ belete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TITLE O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I heraby certity that tha informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liabikty company or the receivi wered to exegdle this report as required by Chapter 608, Florida Statutes.

2 ir/or
a4

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayima Phone #




