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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
April 28, 2003

THOMAS JASON MUSTAKAS
164 HAMILTON STREET
NEW BRUNSWICK, NJ 08901

SUBJECT: JET PROPERTIES LLC
Ref. Number: W03000012054

We have received your document for JET PROPERTIES LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as foliows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member of by the authorized representative of a member.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6094. . _ _

Agnes Lunt
Document Specialist Letter Number: 303A00025704
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ARTICLE I - Address: !
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The mailing address and straet J,ddrws ofthcpnncxpaioﬁ'meoﬂheumxted Zability Company is:

SUY Via Fodund Unit £ 102  Altamoanre Spr‘m@g Tlovida 327
ARTICLE X1 - RegisteredAéenf,RegkteredOfﬁee,&RegiﬁeredAgent Signatore:
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Thomqs Sason Mustakas
! S Name

SYR Via fortuna Vot #i05
Fiorida street address (P.0. Box NOT ncceptable)
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City, State, ont Zip
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