-~ 2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Y

Principal Place of Businesss\" \\{D D
ST TITIAVENDE

DOCUMENT # L02000022960

1. Entity Name
WORLDWIDE JET CHARTER, LLC

% %\.\y_\

Secretary of State

03-31-2008 90274 034 ***138.75

Mailing Address
20 NORTH ORANGE AVENUE

SUITE 600
ORLANDO, FL 32801

FORT LAUDERDALE, FL 33=68-
TW0O Y

60018641

2. Principal Placzoi Business - No P.O. Box # 3. Mailing Address

| E, 6LAS Bivd

UMV

Suite, Apt, #, elc. Suite, Apt. #, etc.

Mar 31, 2008 8:00 am

02162008 Chg-LLC CR2E083 (12/06)
S %) ‘+ ¢ \"l 00
_City & Jate City & State 4. FEI Number Applied For
FoT Sl.q wderdale | EoC 76-0726108 Not Applicable
- L] . ™
leag g ol Co:!ntr;r_ o Zip Country §. Certificate of Status Desired (] ?g'ggqlﬁ:’:ét"’"aj
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

§i L .
HENDRY, STONER;-CALANDRING, & BROWN, P A.
20 NORTH ORANGE AVENUE
SUITE 600

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32801

Lt

City

FL l Zip Code

B : Fhe above named entity submits this statement for the purpose of changing its registered
bhgauons oi reg|stered agem

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Sigraturs, typed or printed name al registered agent and lille it appkcable.

(""l

{NOTE: Registersd Agenl signature requirad whan reinstating)

DATE

FILE NOW!!- FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.- ..Make check payabla to
CFlorida Department of State

9. .~ IMANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM “» - [ Detete TIHE MG R uA PTChange [ Addition
NAME CLIFFORD C. RUSSELL NAME (U ceFoRdC ug(el |

STREET ADDRESS -Q-T-H-UNBER'BGH'-BR-Q @\\Q\DQQ\QS\ STREET ADDRESS A ; g\p\jo QK sT

CPY-ST-ZP | MILLVILLE, NJ 08332 CITY-ST-2F M (lvfle ,AJT 08333

TITLE v O Delete me Mée Clchange  [Zddition
2 RERmmEeS T |2 il Gt

STREET ADORESS STREET ADDRESS

CITY-ST-2P, ‘M%M%Qﬁs oare-stze | M F ” Vi [‘ro N 3‘08 3L

THLE O Delete TMLE [ Change [ Addition
HAME NAME

STREET ADDAESS B STREET ADDRESS

CITY-S1-2F CIrY-ST-2P

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE O pelete TITLE [J Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CiTY-SI- 7P

TITLE 1 Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

11. | hereby certify that the information supplied with this filing does not quality 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 signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE: &MQ\\NIQ}“\

recaiver Ot trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

AW B0 DEH MU 3\

SIGNATURE AND TYPED OR PRINTED NAME OF 8

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE

Data Daytime Phong #

4



