FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000036326 04-30-2004 90082 012 ****50.00 A
1. Entity Name -
JETBID, LLC )
Principal Place of Business Mailing Address eI
125 BASIN STREET STE. 210 125 BASIN STREET STE. 210
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 o
Suite, Apt. #, etc. Suite, Apt, #, slc. 03452004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A -04484 204 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired ] Feo Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILLER, SANFORD :
125 BASIN STREET STE. 210 Strest Addrass (P.Q. Box Number is Not Acceptable) /
DAYTONA BEACH, FL 32114
| City FL [ ZpCoce
8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ,
SiIGNATURE .
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registerec Agent signature required when reinstating) DATE
Filing Fee is $50.00 © *  Make chack payable to L
Due by May 1, 2004 {Flortda: Department.of State :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE 1 Delele TIILE Mo M (O Change B4 Addition ‘
NAME NAME SANFORO P £R
STREET ADDRESS STREET ADDRESS | 7 g7 Fk 2R ORIVER 7?0 AD
giy-sr1-2° CWSTL | demonp BrAcd  Fr 72174 :
e L] Deete Tmie MERM O} Crange ) Adition i
- NAE AV Kewnwern STarnEs
STREET ADDRESS STREETADCRESS | 7 7/ Havov CireLe
Cify-ST-2IP CITY-ST-2IP Uém £l 72 7/1
e O Delste TITLE . Ol change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P _
TIE [T Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE ] alete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of tha
limited liability company giyenor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Sawrorn Mivier ‘//,27 [0y b 230 7455
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED RERRESENTATIVE Date Daytime Phene # _J




