FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #104000062123 02-20-2006 90142 010 ****55.00

1. Entity

JET AEROSPARES LLC

Principal Place of Business Mailing Address e v wwwa
1000 BRICKELL AVENUE P.Q. BOX 140487
SUITE 900 MIAME, FL 33114-0437

MIAMI, FL 33131

e s —1 [N AT

1300 CORAL WAY
Suite, Apt.i etc. I Suite, Apt. #, elc. 02162006  Chg-LLC CR2EQ83 (11/05)
ST 30} :
- Ciiy & State - - City & State - - - 4, FEI Number ~|Apptied For
MIAMI, FL 20-1513140 Not Appicabie
Zip Country Zip Country " - $5.00 additional
3 5 I 1'16/ : 5. Cenrtificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARVIS, JAMES WESQ.
1500 SAN REMO Street Address (P.O. Box Number is Not Acceptable)
SUITE 145
CORAL GABLES, FL 33146
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .
SIGNATUSE
Signawre, typad or plintea nama of regisiered agent and tr'e it spplicatie. (NOTE: Ragisterad Agent signalure raquirad when reinstating)

Makg chack payable lo i
: "Florlda‘.' eparlmant of State

Filing Fee is $50.00
Due by May 1, 20086 ’

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES /

TILE MGRM . 1 petete TITLE Eﬂ/hange [ Addition
KAME TERRY, JARAMILLO E NAME JARAMILLLOD , &, TERRY

STREET ADDAESS | 1000 BRICKELL AVE, SUITE 900 seer obress | (300 0 ﬂﬁ't, w , SVITE 30)

cav-stze | MIAMI, FL 33131 s ([ MIRMY  FL 23 <~ -

TITLE MGRM [ pelete TITLE MMnge [ Adgition
AME CAPITAL WTERFUNDING, INC NAME CAPITAL INTE, F-‘u;unm/é' e .

STREET ADDRESS | 1000 BRICKELL AVE, SUITE 900 smeeTnviess (1300 CORM. W ) STl ‘25

CmY-5-2p_ ] MIAMI. FL 33131 st (Mgl . FL 330948 - U

TIMLE MGRM ) O Delete TITLE B’ﬁlange [ Addition
A GARRIAY, MICHAEL J NAME GARRIHY, M !QH']’B‘L, J.

STREFT ADDRESS | 1000 BRICKELL AVE, SUITE 900 STREET RODRESS .| § 3K (‘.0 SATE 390 l

CTY-ST-ZP | MIAMI, FL 33131 OY-ST2P | A M ‘/‘J”

TME MGRM J Delete TIE - " Ij(a nge [ Addition
NavE GARAGHTY, PATRICIA H NAvE RA-& m PATRIet1d H.

STREET ADDRESS | 1000 BRICKELL AVE, SUITE 900 STREET ADDRESS SV ITE 30|

cmv-st-2p | MIAMI, FL 33131 omy-§1- 2P M iAM )Pt 330y

LT O elete e ’ O Cenge (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-S1-2P CITY-51-2IP .

e [ Delete s ‘ [ Change [ Addition
HANE . NAME

STREET ADDRESS STHEET ADDRESS

CRy-ST-2p CITY-ST-ZIP

11. | hereby certify that the infermgtion supplied
indicated on this report is tryg’and
limited fiability company or,

ith this fiting dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , MM 2-1b- 0b 306 4) ~EF22

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING MANAGING ufnnen. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore ¥




