2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000030408

1. Entity Name
STERLING JET CHARTERS LLC

Principal Place of Busingss

4020 EVANS AVENUE
FT. MYERS, FL 33901

Mailing Address
P.0.BOX 61412

FORT MYERS, FL 33906-1412 US

RUUUI VU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90112 018 ****50.00

ARANMAR AW AB MR e

01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
= 30-0134928 Not Applicable
¢+ Zip Country Zip Country . i $5.00 Additionat
' A , o 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

FREEMAN, PAUL H ESQ.
1840 WEST 49TH STREET
SUITE 410

HIALEAH, FL. 33012

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Cods

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

tha obligations of registered agent.

SIGNATURE
Signature, fyped of printed nama of registered agant and Ltk If appicable. {MOTE: Registered Agant signatre required when fenstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O velete TITLE O change  [J Additicn
NAME SCHEINER, CHERYL A NAME
STREET ADDRESS | 4020 EVANS AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-§T-2IP
T 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-SF-2P CITy-ST-2P
TIE O Delere THTLE [ change ] Addition
HAME ) HAME - —
STREET ADDRESS STREET ADDRESS
CITY-$3-7P CIMY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2p CITY-§T-2IP
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME 0 pelete TImE O change [} Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2P

11. | hereby certily that the information supplied with this filing does 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 and accurate and_that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability compam,%eiver of tru empowered to execute this report as required by Chapter 608, Florida Statutes.

A Senlon. Mttt

SIGNATURE:

(Lt

/3y

Py W00

SIGNATURE ANR T¥PED OR PRINTED NAME OF

QR AUTY

ATIVE

Daytime Phona #




