FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000094046

ecretary of State

04-12-2005 90021 023 ****50.00

1. Entity Name = o e
RUBLOFF JETSTAR 731, LLC
e “‘:";‘. Ter f"r.;r?u’ oo e, e
Principal Place of Business Mailing Address
4949 HARRISON AVENUE, SUITE 200 4949 HARRISON AVENUE, SUITE 200 - )
ROCKFORD, IL 61108 ROCKFORD, IL 61108 20029828
s s LD TR AR
Suite, Apt. 8, etc. Suito, Apt. 8, etc. 02232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-2074104 Not Applicable
ap Courtry Ze Country 5. Cortificete of Status Desired [ ggg?w‘ﬂw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent~ ~—

Name
CORPORATE ACCESS, INC.

236 E. 6TH AVENUE Street Address (P.O. Box Nurmber is Not Acceptable)

TALLHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE

Signature, typed or primtad name of registerad agent and ttie ¥ appiicable. (NOTE: Registarsd Agent sipnatura requined when relnstating) DATE

Maks chéck paysahls to

Filing Fee is $50.00 , .
Florida Department of State

Due by May 1, 2005

ADDITIONS/ CHANGES

9. - MANAGING MEMBERS / MANAGERS 10.
e MGRM 3 peta THLE [ cChange [ Addition
NAME RUBLOFF DEVELOPMENT GROUP, INC. NAME

STREET ADORESS | 4949 HARRISON AVENUE, SUITE 200 STREET ADDRESS

CTY-51-3P ROCKFORD, IL 61108 CITY-ST-2P

TME . 3 Dekete me O Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2P

TME [ Dekte TLE Octange [ Addiion
NAME NAME ~° T - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-ST-2P

TLE 7 Detete e [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TME 7 Detete TLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2 CITY-ST7-2P

TME T Delete TL.E (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P I cry-ST-79

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Rorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall hava 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 trusies empowerad 1o axecute this report as required by Chapter 808, Florida Statutes.

C 2,

AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMZER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

o Juiles”
Daytre Phons #

SIGNATURE: .




