- FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecrefary of State
DOCUMENT # L04000091285 04-23-2008 90128 041 ***138.75

1. Entity Name
MID-FLORIDA JET SALES & LEASING, LLC

Principal Ptace of Business Mailing Address
201 E. PINE STREET, SUITE 701 201 E. PINE STREET, SUITE 701
ORLANDO, FL 32801 ORLANDO, FL 32801
D0 EASE Nobinson Sireer ngE Robiasan Street
e Apt #, eic, 8, Apt. #, alc,
04112008 Chg-LLC CR2E083 (12/06
118 u ite 1180 9 (12/06)
State ate 4. FEI Number Appliad For
r n d.DJ F 0 H Aﬂ 6 rT dD } pl or ’d a 20-2039037 Not Applicable
3 1?0' Countg H ji §01 Coag A 5. Cortificate of Status Desired [ ?sse-ggqm‘“""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
. Name
LOWMAN, WILLIAM R JR, ESQ
1000 LEGION PLACE, SUITE 1700 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL I Zip Code
8. The above named antity subrnits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he_ obligations of registered agent.
SIGNATURE
- . , typed or printed name of regestered agent and tile i appicabls (NOTE: Regietened Agent pignaturs raquingd when rensiatng) DATE
FILE NOWIl FEE IS $138.75 Make check payable to-
After May 1, 2008 Fee will be $538.75 - Florida Department of State °
8. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete e B Crenge [ Additon
NAME - | WILLIAMS, DARYL B NAME
STREET ADDRESS | 204-BrRINE-STREET- SEHTE-701 sweeromss {200 €. Robinson Street, Surte 1160
CTY-ST-7P | GREANBOFL-32801 ov-st2e Oy landp, £ A2 80)
TME 3 betete WL O cCrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TME [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2F
TITLE 7 Delate TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-SF-2P
TITLE 1 Detete ¥ITLE O Change [ Acdition
NANE NAME
STREEY ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TME [ Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
cirv-st-np CITY-57-2P
11. | haraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ‘certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or 1mﬂ empowered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: _ Aldit Dl dh. CFo Lagtvie Grd inich arlaoos Ao7-84-5588
RIGNATURE AN wpgnonmmnnfoﬁmmmm&mmm.ma.mwmmlmnm [oan | [P ———




