2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # L03000019167 Secretary of State
1. E N
o teme 03-29-2004 90558 049 ****55 00

JETPRO AVIATION, LLC
Principal Place of Business Mailing Address
2825 SW SHOAL COURT 2825 SW SHOAL COURT
PORT ST. LUCIE FL 349583 PORT ST. LUCIE FL 34953 2 0

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & Stale 4, FEI Number Applied For

io- CD932“{2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ﬁ gei‘ggn‘::‘:gﬂonm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsczlgl WE'H%AY_E(?OTJRT Streal Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and ttle H applicanie. {NOTE: Regisiered Agem sxgnamre requwed when re:nstahng) DATE
* . FILE NOW'" FEE lS $50 DO *
Make Check Payab!e to Florida Department of Slate
AR DueByMay1 2604 . L
9, MANAGING MEMBERS/ MANAGERS ' 10. ADDITIONS / CHANGES
T O oeete : MGRM O Change [ Addition
NAME NAME Slver MM M‘iV\-‘t'\/YQ
STREET ADDRESS STREET ADDRESS | penmes, 5005 <Shorl Cownrt
CITY-ST- 2P CITY-ST-2P %t St Lucie . EL 44a59
TITLE 3 Delets TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-57-ZIP
TITLE 3 Delete TITLE {1 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-ZP
TITLE O palete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P )
HiLE 1 Detete mE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CnY-ST-Z2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. | hereby certily that the information supplied with this filing coes not gualify 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CM/ OM. METwtyre 3/23%"! 772 834 - 4448

SIGNATURE AND TYPED ‘IED NAME QF SIGNING MANAGING MEMBER, MAMGER OR AUTHORIZED REPRESENTATIVE " Date Daylime Phane &




