FILED

2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT (AR) :

Secretary of State

DOCUMENT # L04000002121 02-14-2005 90178 003 ****50.00

1. Entity Name
JET TELLE WORKS, LLC

Principal Place of Business Mailing Address
4107 MALICKSON DRIVE 4107 MALICKSON DRIVE 3 0 ﬂ U l B ? 7
PARRISH FL 34219 PARRISH FL. 34219

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apt. #, et Suite, Apt. #, otc,

1st MOORE CR2E083 (10/04)

City & Slate City & State 4, FEI Number 8 Apptied For
28053 [ b Nof Appiicable
Zip Country Zip Country . . $5.00 agditional
5. Certilicata of Status Desired ] Foe Required
6, Namse and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. - Yeme o SJDEMN - .~ ..
JOHNSON JEFFREY T
4107 MALICKSON DRIVE et °"’|°§’E AT A
PARRISH FL 34219 : T 1
Surte 312
Ci Fi]
L7 AL FL | 28840
8. The abave named enmy it3 this slatement for the purpose of changing its ragestered office of ragistared agant, or both, in the Stats of Florida. | am {amiliar with, and accept
the obligations of reglsw agent. —
SGN . eh b | 200
N P {NOTE ﬂ-wxnuolom [T -mmmm} OATE
\q' 2u o v
~ XTRLE NOWINSFEE i5'$50,00 7
bl . A TR
5 MANAGING MEMBERS/MANAGERS [ 10, ADDITIONS] CHANGES
nie MGR 3 Detsts TInE [J Changs (] Addition
NAME JOHNSON, ANN S e NAME
STREET ADDRESS 14107 MALICKSON DRIVE STREETADDAESS
Y- SI1-1P PARRISH FL 34219 ary-51-2¢
TLE [ Detete E Clchangs [ Addion
HAME NAME
SIREEN ADORESS STREET ADDRESS
CIY-Si-np CITY-51-2P
N1 - O -petew TITLE - - [ Change - -] Additicn
NAME i NAME
STREET ADDRESS STREET ADORESS
orreseae o |T B 1120 . R - T R
ATLE 1 Delota 0133 O change ] Acdilion
RAME NANME
STREET ADDRESS STREET ADORESS
ory-sr-ap CiY-SH-7P
e ) Geteta b1]18: [ Changs ] Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CTY-SI1-2P
TIILE 7 Delete e QO changy [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-St-np CTY-51-2¢
11. | hesaby certily that the information supplied with this fling does not quality for the examption statad in Section 119.07(3)), Florida Statutes. | further cartty that the information
indicatad on this raport [s trua 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 receivef™gr trustee empowerad to executo this report as required by Chapter 603, Fiorida Statutes.
R, OA AUTHORIZED AEPRESENTATIVE Dayorne Phons #




