2006 LIMITED LIABILITY COMPANY FILED

. ..-ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000038944 Secretary of State
1. Entity Name
05-05-2006 90033 039 ****50.00
PROFESSIONAL JET SERVICES LLC
Principal Place of Business Mailing Address
810 NE 615T STREET B10 NE 615T STREET NWUUIZTIUUY
2. Principal Place of Business 3. Mailing Address _ * '
G ELizaserH Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cily & State City & Stale 4. FElI Number Applied For
. {O/\) (LM O S Not Applicable
Zip Country Zin Country , ) $5.00 Additional
é() 0 C} c? US A_ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAKOVIC, DANNY

810 NE 61ST STREET Street Address (P.O. Box Number s Nol Acceptable)

FT. LAUDERDALE FL 33334

City FL Zip Code

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

]
]

SIGNATURE e

Figiaiyte. lypeu &r privied name o reqisiered agenl and hite i appicable. (NOTE RL‘(]ISIG\IEG Auu\l shgn'uuu- raquied when ransting ) DATE
3 p FILE NOW!!! FEE IS $50 00 .
Make Check Payable to Florlda Department of State
’ R Due By May- 1 2006 Ry B
9. . X MANAGING MEMBEFIS;’MANAGEF%S 10. ADDITIONS CHANGES
TInE MGR [ petere TE [ Change [ Acdition
NAME RAKOVIC, DANNY NAME
STRELT ADDRESS | 4835 ATAMAN STREET STREET ADDRESS
ClTY-s7-21P BOCA RATO';QL.F,L 33428-4013 Civy-S1-2IP
TITLE St O Delete TITLE [ Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CrY-S1-2iP
TITLE [1 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-219 ITY-ST-2IP
THLE ‘ 1 petete TITLE O change ] Addiiion
NAME NAME
STRECT ADDRESS STREET ADDRESS L.
CITY-S1-71P CITY-ST-2IP
TITLE O oelete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-5T-2IP
e - 7 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CitY-ST-ZIP CITY-ST- 2P

. | hereby certty that the informaton supplied with this filing does not qualify lor the exemptions contained n Sechon 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale 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 etbiver or trustee empowered 10 execute 1his report as required by Chapter 638, Florida Stalules,

SIGNATURE: M DA!\WV RFH(O(/l 5’/2‘//0é @5"/) 653-8448R

SIGNATURE AN PED OA FR#I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR adrHoRIZED AEPRESENTATIVE fDaw L}iyhmﬂ Phone &




