2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000046471

1. Entity Name
JET FLIGHT CREWS INTL., LLC

Principal Place of Business Mailing Address

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90110 038 ***138.75

o

5600 NW 36 STREET PO BOX 560339 a0
SUITE 329 MIAMI, FL 33256 0 3 3 52
MiAMI, FL 33126
e RO WD D AT

L)l DLW Dbt

Suite, Apt. #, etc. Suite, Apt. #, etc.

04022008 -
a-f\d FIODR. Chg-LLC CR2E083 (12/086)

City & State \ ' City & State 4. FEI Number Applied For

AT P F 04-3814249 Not Applicabia
3Zi% 17 ‘f’ f{w'nst% Zio Country 5. Certificate of Status Desired a gi‘ggqx:;m“al

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agant
Name

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

Strest Address (P.Q. Box Number is Not Accepiable)

City FL r Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, typed or printed name of registered agen! and tile if applicable.

(NOTE: Registared Agent signature required when reinsiating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TME MGR [ Delete TMLE ] addition
NAME GEORGE, HENRY R HAME

STREET ADDRESS | 13121 SW 70 AVENUE STREET ADDRESS

CiTy-ST-ZP PINECREST, FL 33156 CiFY-S1-71P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - —_— -

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

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cav-S1-2P CITY-ST-21P

TLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7Pp CITY-ST-21P

TITLE . [ pelete TITLE [ Change [ Addition
NAME ' . NAME

STREET ADDRESS STREET ADDRESS

cv-§iooe CITY+ST-2P

11, | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

limited Kability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

2
—

—(

Heniy Goory e

4-8-08

DLE-§71-5970

AND :’Dﬁ ORt PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




