2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000046471

1. Ertity Name
JET FLIGHT CREWS INT'L., LLC

Principal Place of Business

5600 NW 36 STREET
SUITE 329
MIAMI, FL 33126

Mailing Address

PO BOX 560339
MIAMI, FL 33256

2. Principal Place of Business 3. Mailing Address

FILED
Feb 23,2006 8:00 am
Secretary of State

02-23-2006 90228 009 ****50.00

20009892

AU AR OO RS I

ite, Apt. #, etc. Suite, Apl. #, etc.
Suite. Apt. 4. atc ute. Apl. #, ete 02162006  Chg-LLC CR2E083 (14/05)
City & State City & State 4, FEIl Number Applied For
0“/ - .38’ 43 "‘/ 9 Mot Applicable
Zip Country Zip Couniry . . $5.00 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGE, HENRY R
13121-SW-70 AVENUE
PINECREST, FL 33156

Strest Address (P.O. Box Nurnber is Not Acceptabla) -

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signetire, typed or printed name of ragidtered agent and tile i apphcable,

{NQTE: Regisiered Agent signalure requirec when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2006

A oﬁ.. %

y . efh"‘

ADDITIONSICHANGES

9. . MANAGING MEMBERS / MANAGERS 10.

TALE MGR O pelete TImLE [ Change  [3 Addition
NAME GEORGE, HENRY R NAME

STREET ADDRESS | 13121 SW 70 AVENUE STREET ADDRESS

Ciy- ST-2P PINECREST, FL 33156 CiiY-5T-21p

TILE O Delete TIME [ Chenge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cry-ST7-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME I pelete TITLE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CITy-SF-2ip CRY-S3- 2P

TITLE O pelete TINE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE LT Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not quality for ihe exemplions centained in Chapter 119, Forida 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 trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ%‘ Hf’mw CEorie. c;l/u//.;pp(,, JW5-571-537D

E OF SIGNING MANAGING MEMEBER, MANAGER, o AUTHORIZED R

TURE nm\HrEn OR P

RESENTATIVE

Daytame Phone #




