- e i FILED

. May 11, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-29-2004 90061 024 ****50,00
DOCUMENT # LO3000046777
1. Entity Name
JETPORT OFL, L.L.C.
P[inci al Place of Busingss Mailing Acdrass
e S DR R RSO
Suite, AgL. ¥, elc. Suite, Apl. ¥, ol 04212004 Chg-LLC «CReE08 [1ves)
City & State . City & Stals 4. FE! Number 33-\0Tbb Al :Z?;:::;ue
Zp Country Zp Couniry 3. Corticata o Sizus Desired 3 f.igfq Addionsi

8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agent

Name _ — .= - —_

LEPRELL, SAMUELL
1830 SAN MARCO BLVD. Streel Address (P.0O. Box Number Is Not Acceptable}
SUITE 201, ST. MARK'S PLACE -
JACKSONVILLE, FL 32207

£ City : FL | Zip Code

8. The above named entity submits this siatement for the puw pose of changing its registared office or registarad agant, or both, in the State of Fonida. | am famitiar with, and accepl
the obligations of regisiered agent. . .

SIGNATUHES -
SIGNARKS, Typ#G O Drinted nme of regisieed Ageni and ttie i spplicalXs. INOTE: Reghiiaed AGurd Signilure recuirsd whan reraiating) - DATE

. Filin% Fee is $50:00 °
Due by May 1. 2004

Y MANAGING MEMBERS [ MARAGERS [ . T ADOTTIONS /CHANGES
Tt MGRM : 0O pelete TELE O ctage [ Addilion
NAME HANLEY, KEVIN B RAME :
SIREET ADORESS | 1930 SAN MARCO BLVD. STREE? ADORESS
omy-S1-ap JACKSONVILLE, FL 32207 GITY-SF- 2P
e ’ O Dakete TmE ) Clchange [ Addition
NAME AME
STRECT ADDRESS STREEY ADORESS
cirv-S1-20 - omvstoe
me ) - = cwawme [ pots — - B rnE J Change [ Asdition
NAME NAME
_f _STREE1ADDRESS § - STREE] ADORESS
ciTy-531-2P 0T T T ewstwe | - -
E O Dees e O Cange [ Addition
STREET ADDRESS STREET ADORESS
City-ST- 2P CITY-$7-2P
Tne ‘ O Deiete it O cnange  [J Addition
HAME ’ HAME -
STREET ADDRESS STREET ADDRESS
oTY- 1P CITY- ST- 2P
TIILE O Gewte TmE DOlchange [T Aadition
HAWE NAME
- STREET ADDRESS SIREET ADORESS
or-st-ar |, CITY-ST-0P
11. | hereby cartify that the information supplied with this filing gdpes not qualify for the axemption siated in Section 119.07(3)(i), Florida Stalutes. | further certify that the intommation
indicated on this raport is rua and g ate and that my gihature shall have the sama legal effect as if made under cath; that | am 8 managing member or manager of the
limited Hability company or tha receivgy/o 5i68 amy od (o execute this raport as required by Chapter 608, Floriaa Satutes.
A — a
g 1(44.7 §/ /4 / B b
SIGNATURE: J , Y [ FpLr Ly
FONATUR!

-~ [
lmwﬁmmmwww“mummuml .  Dan Cayta Phore l

.~



