" 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT #L04000072078

1. Entity Name

S & JAERO GROUP, LLC

Secretary of State

03-14-2006 90199 019 ****50.00

Principal Place of Businass

3020 SOUTH FLORIDA AVE., SUITE 101
LAKELAND, FL 33813

Mailing Address

LAKELAND, FL 33813

3020 SOUTH FLORIDA AVE., SUITE 101

2. Principal Place of Businass 3. Mailing Address

AR R AT vy

Sulte, Apt. #, efc. Suite, Apt. #, atc.

02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
59-3787070 Not Applicable
Zj Country Zip Country - ) ss_oo Additional
¥ EB% 63 S%F)) §. Certificate of Status Desired (W] Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ADAMS, DAVID J
3020 SOUTH FLORIDA AVE., SUITE 101
LAKELAND, FL -338%3

B3803

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent,

SIGNATURE

Signature, typed o printed name of regisiered agent and title if applicable.

(NOTE: Registeres Agent signature required when reinsiating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR O Oekete TinLE K[.‘.hanqe [ Addition
NAME ADAMS, DAVID ) NAME
STREET ADDRESS | 3020 SOUTH FLORIDA AVE., SUITE 101 STREET ADDRESS
cay-ST-2P | LAKELAND, FL 33813 _omy-gf-zp )| 33%0 ’?‘)
TITLE MGR [ Delete TITLE [ Change  {_J Addition
NAME MADDOX, STEPHEN F NAME
STREET ADDRESS | 611 LONE PALM DRIVE STREET ADDRESS
CAY-8T-2P LAKELAND, FL 33815 CY-ST-2P
TIME 0 oelete TIMLE O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2P
TITLE O Dolete TITLE [C Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2P
TMLE O petete TITLE {1 Change  [2] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PF CImy-51-2IP
TILE O oclete THILE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATV-ST-2IP CITY-ST-1P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cexity that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Davio 1 Adams  ahiloe 263 6107003

indicated on this report is true an
limited liaksility company or the pe€ei

SIGNATURE:
BIGNA

TURE AND TYPED o#fw

NAME OF BIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Date Deytima Phona ¥

71_1'



