2005 LIMITED LIABILITY COMPAZY
ANNUAL REPORT

DOCUMENT # L04000035646

1. Entity Name
JETE, LLC

Prircipal Place of Business

931 CIRCLE DRIVE
VENICE, FL 34285

Mailing Address

931 (IRCLE DRIVE
VENICE, FL 34285

2. Principal Place of Busingss

3. Maling Address

Suite. Apl. #, afc.

Suile, Apt. ¥, stc.

ot

FILED

Aug 22,2005 8:00 am

Secretary of State

07-18-2005 90109 005 ****50.00

10010763

T

03022005 Chy-LLC CR2E083 {10/03)
Ciry & Stale City & State 4. FEI Number Appliad For
o - (Yl AT 6 4 Nol Apglicanie
Zip Country Zip Country

5. Cartificats of Status Desired

0 $5.00 additonal
Fes Raguirad

6. Name and Address of Currant Registerad Agant 7. Nams and Addrass of Naw Registersd Agent

Name

WILLIAMS, ROBERT L ESQ.
209 S. NASSAU STREET, SUITE 101
VENICE, FL 34235

Streat Address (P.O. Bpx Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submils this Statement lor the purpose of changing its registered office or registerud ageni, or both, in ihe Stala of Florida. | am lamikar with, and accepl
1he cbiigations of ragisterad agent,

———
' SIGNATURE
Sigradure, yped o Drintad name of ngwnl end ithe It {HOTE: Ragiztadoc Apivt Sipnatae rugagd whn riinsating) CATE
Fillng Fee Is $50.00 Make chack payabie to
Duo by May 1, 2003 Florida Department of State
8. MANAGING MEMBERS | MANAGERS . "0 ADDITIONS /CHANGES
TRLE MGRM O Ceiets wMLE Dchange [T Addinon
NAME LIFTON, ROBIN . NAME
smeET aporess | 267 CIRL DRIVE € STREET ADDFESS
CITY-ST-DP VENICE, FL. 24285 CiTy-ST-20
mE MGRM 3 Detete mE Ochange [ Addition
RAME BARONE, JAMES G RAME
STREET ADDAESS | 931 CIRCLE DRIVE STREET AODRESS
City-5T-2P VENICE, FL. 34285 CIRY-ST- 200
TME O Detete me Ocrange [ Asdition
NANE NAME
SIREET ADDAESS STREET ADDRESS
CTY-ST-0P cn-§1-0
TITLE o ] Dotmte e — OCrange  [] Asdition
NAME NAME
SSAEET ADORESS STREFT AIORESS
aiy.ST.p ar.s1-n0
e {1 Detets g [3Crharge  [J Adcition
NOE NAME
STREET ADDRESS STREET ADORESS
GITY-§1-00 aTy.51-2P
TIE {7 Detet e O Chnge [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
Gty §1-3P cy-si-ap

11. | hereby certily tha the information supplied with this filing doas not qualify lor the exemption stated in Saction 119.07(3)(i). Florida Statutes. ) lurthar certily that ihe information
indicated on this rapart is true and accurate and that my signature shall have the same legal ellect as it made undar oalh; thal | am a managing membar or manager of the
limited liabilily company or the receiver or lrusiee empowered 10 exacute this report as requivad by Chapter 608, Floriga Statutes.

Sor 4 o

MDER, MANAGEN, ON AUTHOAZED REPRESENTATIVE

Qur y 8% 558¥

Dayfitve Paxie #

SIGNATURE: _Jomes . Barane

AIGHATURE AND TYPED OR FRINTED NAME QF EXGNING

I]0j05
Dus




