P - | FILED
> 2004 LIMITED LIABILITY COMPANY . May 21,2004 8:00 am
ANNUAL REPORT _ Secretary of State

. | DOCUMENT # L03000045554 04-22-2004 90357 020 ****50.00
’ 1. Entity Name
+ | JETPOWER.AT, LLC
Principal Place of Business Mailing Address
247 N. COLLIER BLVD, 247 N. COLLIER BLVD.
202 - 202
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
e S R R R
Suite, ADL. #, etc. Suite, Apl. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appled For
Nat Applicable
an Country o Counry 5. Cerfilicate of Status Desired [ ggggqﬁ:dm'
6. Name and Adiress of Cisrrent Registared Agent 7. Name and Address of New Registered Agent i f
Name :
MORRIS, WILLIAM G -~ -
247 N. COLLIER BLVD. Sireet Address (P.O. Box Number is Not Acceptable) _
202
MARCO ISLAND, FL 34145
City FLJ Zip Codo

#. The above named entity sLbMIlS this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
A the obligations ¢f fegistered agent.

SIGNATURE
Sipnature, lyped OF pANKES Name of (EGISIE B0 agent BNO title i SRORCADM: {NOTE: Ragisibred AQen Sanaiurg required whiW reinstabrg) DATE
Fling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me HANG MACAACL GinosT- 1 velese Tme [ Crange [ Addition
stk WTTen e, FmAKE e
STREET ADDRESS . Mcl a’ STREET ADDAESS
orv-stze | TATIORRME, AVSTRA A3 CTY-ST-2P
THE 71 petere TME [Ochangs [ Addiian
NAME WAME
STREET ADDRESS STREET ADDRESS
Y- $1-2F - 1.2
TLE T Delete L 3 crange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST- P CY-§T-2P
o ame e e DDt B e e _— T Chenge _ [JAdetion |
NAME HAME
STREET ADDRESS STHEFT ADDRESS
CTY-5T- 2P CTY-§1-2P
TE " O paee e [ Change T Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-ST-2P CATY- ST-2P
TME 0 pelee TME [1Cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ChY-§1- 1P

11. I herepy cerlify that the information supplied with this liling does net quality for the exemption staied in Section 113.07(3)i). Florids Statues. | further certity that tha information
ingicated on this repor is true and accurate and 1hal my signature Shall have the serma legal effect s it matie yndet cath; that | am a menaging member of manager of tha
lirniterd liabifity company of the receiver or rusies g ecute this re wvired by Chapler 608, Florida Statutes.

SIGNATURE:

AWREMD“.EDMWTM oF smmmmm MANAGER. OR AUTHORIZED REPRESENTATIVE Oale Daylme Pnona ¢

MR



