FILED
2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000019227 ecretary of State
1. Enttty Name _ _ o ok 3k o
JET FANTASIES, LLC 04-19-2006 90020 041 50.00
Principal Place of Business Mgiling Address
1242 DARTFORD DRIVE 1242 DARTFORD DRIVE
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
| I
2. Principal Place of Business 3. Mailing Address | j |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apptied For
HO - 2391219 Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired [ Ei-gguﬁ”m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City _ FL | Zip Code

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

SIGNATURE
Signaune, typed o printed narme of regiatersd sgont and 1oe if epplicabie (NOTE: Regiztenad Agent Signahrs requirad whan remsiatng) DATE

Filing Foe is $50.00 Mako check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGR ] Detete TITLE CJchangs [ Addition
NAME FARRELL, CHARLES NAME
STREET ADDRESS | 1242 DARTFORD DRIVE SIREET ADDRESS
Cry-51-2p TARPON SPRINGS, FL 34688 CITY-ST- 2P
me [ petets ILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P orY-51-19
WLE [ Detets THLE [dchange 3 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-§T-7IP
Tme [ elete TME [ Change T[] Addilion
NAME HANE
STREET ADDRESS SIREET ADORESS
chy-ST-2F CIY-51-4P
TILE [ petete TTILE [ Chenge ] Addillon
MAME HAME
STREET ADDRESS: STREET ADORESS
CTY-51-2P CITY-ST-21P
THE O Deete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-21P CITY-S81-2IF

11. | hareby cerlily that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal offect as if made under cath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executa this rpport as required by Chapter 608, Florida Statutes.

Y= [5=0¢ 227 F4-0869

Deytime Phone #

AUTHORIZED REPRESENTATIVE




