FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT (AR} *

DOCUMENT # Lo5000020432 ecretary of State
1. Entity Name 03-16-2006 90024 034 ****50.00
JETPLATE HOLDINGS, LLC
Principal Place of Business Mailing Adcress
{059'_121& :I;laESB‘I;ASKA AVE., #102 Eg.%_lzlal- §3E52FEI}ASKA AVE., 1102
AT SR A A A
2. Principal Place of Business 3. Mailing Aadruss
Suite, Apt. #, etc. Suite, Apl. ¥, aic. 15t MOORE CR2E083 (10/05)
Cily & State Cuy & State 4. F Lyer Applied For
-JWZJ ? Not Applicable
Zip v e 1 county 1l zZie | Country ] 5. Carsficate of Sians Dosied o %gp@?:éﬂiw
6. Name and Address ot Currcnt Registarad Agont 7. Name ond Address of New Registered Agent
Name .
?ggﬁlE'NF:IéIBPR?SKA AVE., $102 Sueat Address (P.O. Box Numbaet 1s Not Acceplable)
LUTZ FL 33549
Ci i
. ily FL I Zip Code

8. The above named! gniity submits this siatement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
e obligations of registaren agem,

SIGNATURE
Sapustuzen, Tyiend o DOVSO teeba O tepnst e W ute (NOTE Ripsigrad AGen b viture (0w 9 wh 1eviskarg) DATE
; e . S, A 4 E IY-- T
- 301, FILE NOWMY FEETTS $50
ke Chick Payabile tofF[or_ng Depa
..., . DueByMay 1,2006,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e MGR O deiete M ClCnange [ Addion
HAME BURKE, PHILIP N RAME
SIREET AO0RESS { 15011 N. NEBRASKA AVE., #102 STREET ADDRESS
CIvY-51- 219 LUTZ FL 33545 ciy-51-2pP
AnE MGR [ Delets Tme [FChange O3 Adatien
MAVE BRYNJOLFSSON, ALAN NAME
STRFETADORESS | 16011 N, MEBRASKA AVE #102 STREET ADORESS
GR-ST-AP HUTZ FL 33548 CITY- S1- 2P
TILE 3 vetete TLE [ Change [ Addilion
NANE NAME R
- " —— e —— T i
SIREET ADDRESS SIREET ADORESS
CIY-ST. 2P CITY-51-2P
TILE D peiere TIIE ' O Chenge ] Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
LIy ST-2P CITY-57-2I7
e O Delere Tme O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST- 7w Qry-Si-ap
IRLE O peles nmE [Cichange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T> CITy-§T-21P

1. | hereby cerlify that the infardation supplied wilh this liling does not qualify lor the exemptions conlaingd it Section 119, Fitrida Statutes. ) further certify that the infarmation
ingicated on this report is trup and accurale and thal my signalure shall nave the same legal effect as if made ynder oalh: that | am a managing member o manager ol tne
fimitag tiability company or ihp receiver of {rusiee empawerad 10 executa this raport as required by Chapter 508, Flarina Statutes.

SIGNATURE: ﬁg/a %M ( ff;/ ¢ 74 9700

TURE AND h”kﬂ PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE TDaytime Phong 8




