2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000067109

1. Entity Name

DELAND JET CENTER, LLC

e

-

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90309 016 ***138.75

B AT AVE BV W U

Principal Place of Business
Pl

1600 FLIGHTLINE BOULEVARD
DELAND, FL 32724

Mailing Agdr'ass o

P.0. BOX 3071
DELAND, FL 32721

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

e, .l

T o o

I

04182008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20-1679808 Not Appticable
Zi Count Zi Count it
P v P ountry 5. Certilicate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = = - T | Name™ T T T ~ -

HALLETT, ROBERT C
1600 FLIGHTLINE BOULEVARD
DELAND, FL 32724

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped o printed name ol registerad agent and tide it applicabls.

(NOTE: Regisierad Agant Signatura required whan reinsiating}

>

- FILE NOWIlI FEE IS $138.75
After May 1, 2008 Foe will be $538.75

" Make'check payable to,
- - Florida Depariment of State’*

e S T I - . L _{_- o \ ; kTN T moy i
9. . MANAGING MEMBERS/MANAGERS - 1, . . T T ADDITIONS /CHANGES "=~ == = ~= =5 - .
T"I‘TL'E' " MGRM o Delete TTLE : éﬂ' [ Change Wion
HAME YOCUM, MICHAEL MAME Oh Aq&’.udz A
STREET ADDRESS | 448 N. PINE MEADOW DRIVE swEoess | 0. Feil HTLIAE By
cnv-si-2¢ | DEBARY, FL 32713 Cry-g1-2 £ La D IFlTz4
T MGRM O Delete me ' ) i DOl Change [ Addtion
HAME HALLETT, ROBERT C NAME
STREET ADDRESS | 2970 N. SHELL ROAD STREET ADDRESS
CITy-85-21p DELAND, FL 32724 CITy-5t-21P
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
T 7 Detete TITLE [C change [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
€ITY-57-21P CiTy-§T-2P
e O oelete TIME O change ] Adgition
NAME NAME
stageraoomess | 2t L STREET ADDRESS .
CITY-5T-ZIP- - ‘e K TR L L Ly-81:20P - A T e o WU
me e : [ pelete e T T change [ Addition
NAME ‘.u,._ . Lo ’ ’ NAME " IR SRS .

STREET ADDRESS STREET ADIRESS : e

Cory-stap | CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the ininrma\tio'r{
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execule this repert as required by Chapter 608, Florida Statutes.

L

SIGNATURE:

SIGNATURE AND TVPEDPH PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Frare #




