© 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.04000022957 .
1. Entity Name : *‘JET'\
CHAZ 3231 LL.C. SECRE IR
, DIVISIO: ¢
Principal Place of Business Mailing Address 0SJUL29 &M B}Y-);
3460 FAIRLANE FARMS ROAD, SUITE B 3460 FAIRLANE FARMS ROAD, SUITE 8
WELLINGTON, FL 33414 WELLINGTON, FL 33414
s AR VA W
Suite, Apt. #, eic. Suite, Apt. 4, etc. 3092005 Chg-LLC CR2EQ83 (30/03)
City & State City & State 4. FEl Number XI Applied For
Not Applicable
Ze Country e Country 5. Cartificats of Status Desired \ﬂ Eesegg l‘;duf';"ma'
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
PRUITT, WILLIAM E
3030 SOUTH DIXIE HIGHWAY, SUITE 5 Street Address (P.O. Box Nurmber is Not Acceptable)

WEST-PALM-BEACH FI—33405— - - ‘= s et S —_

City FL I Zip Code
8. The abcve ement for jhe purposae of hanging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations {7f r tera 5
- 01144 1800
ute typad of piflted na.fﬁl mﬁfmfﬂwﬁﬁpm {NCTE: Reg Agent si tequired when reinsigang. DATE
Filing Fee is $50.00 Make check payable to
Duea by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
me MGRM O oete -~ f me ClCrrge [ Addition
NAME CZAJKOWSKI, GARY F NAME
STREET ADORESS | BOJIS DILLMAN RCAD STREET ADCRESS
cm-st-ze | WEST PALM BEACH, FL 33411 C-ST-2p lq 05 qo qu Ol2- $ 65’ q
THLE MGRM L7 tetgte TMLE O Ctange [ Addition
RAME CZAJKOWSKI, MARY J HAME
STREET ADORESS | B035 DILLMAN ROAD STREET ADORESS
civy.5T-7IF WEST PALM BEACH, FL 33411 Cmy-st-2p
mE [ petete TME [ Change {71 Addition
NAME HAME
STREET ADORESS STREET ACORESS
CITY-ST-TP CITY-ST-2P
TITLE 3 Delete THE O change [ Addition
NAME - - - —fname :
STREET ADDRESS STREET ADDAESS
cIny-§T-2p CITY-ST-21p
TMmE [J Delete TME [OdChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-239 CITY-ST-2P
TRE  Detete TILE [ changs [ Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CIY-SI-2p

11. | hereby certify that tha information supplied with this filing does not qualiy 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 oaih; that | am a managing member or manager of the
limited liability company,or the regeiver ustea amy red to executa this report as required by Chapter 608, Florida Statutes.

40 N-3 05

NG MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone 8

SIGNATUJ:IME“E




