2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000067109

1. Entity Name

DELAND JET CENTER, LLC

Principal Place of Business

1600 FLIGHTLINE BOULEVARD
DELAND, FL 32724

Mailing Address

P. 0. BOX 307
DELAND, FL 32721

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90123 015 ****50.00

ERIHAD AU

02012005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FE| Number Applied For
2L~ L 72805 [ Toismpcae
. N L3
Zip Couniry Zip Country 5. Cenrtificate of Status Desired a $5.00 Ac_jdnicnal
Fea Raquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALLETT, ROBERT C
1600 FLIGHTLINE BOULEVARD
DELAND, FL. 32724

Street Address {P.O. Box Number is Not Acceplabig)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am tamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature. typed o printed name al registarad agenl and tille il applicablg.

(NOTE: Regisiered Agent signalute requirad wher rginstaung) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable 10 ;
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TIMLE MGRM O Delete e O change [ Adgilion
NAME YOCUM, MICHAEL NAME

STREET ADDRESS | 448 N. PINE MEADOW DRIVE STREET ADDRESS

CITY-ST-2P DEBARY, FL 32713 CITy-ST-2tP

TITLE MGRM 1 Delete TITLE [ change  [] Adgition
NAME HALLETT, ROBERT C NAME

STREET ADDRESS | 2970 N. SHELL ROAD STREET ADDRESS

CITY-$T-2P DELAND, FL 32724 CITY-ST-20

TITLE 1 petete M [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CaY-ST-2IP

TITLE 3 Detete TIE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-si-2p

TITLE O pelete TNLE [ change (3 Aodition
NAME NAME -

SIREET ADDRESS STREET ADDRESS

CY-§T-2P CIY-§T-21P

e ‘ O pelete TINE [(Jchange [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3){7), Florida Statutes. 1 further cerlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | 2am a managing member or manager of the
limited lizhility company or the receiver of frustee empowered to execule this report as required by Chapter 608, Flerida Statutes.

/o UP

SIGNATURE:

SIGNATURE AND ﬂmmn—:‘ NAME OF SIGNING yﬁm\muu MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE Date

Daylitng Phone #

SN




