FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000051380 03-19-2007 90467 006 ****50.00
1. Entity Name
JP INTERNATIONAL AVIATION SERVICES OF FLORIDA
LLC
Principa! Place of Business Mailing Address TUUVUUY T
201 5. BISCAYNE BOULEVARD, SUITE 1500(7TIM) 201 S. BISCAYNE BOULEVARD, SUITE 1500(TIM
MIAMI, FL 33131 MIAMI, FL 33131
N GO A0 GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2978675 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d lfese.ggq gg@%’rﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namg
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BOULEVARD, SUITE 1500(TJM) Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of ragisierad agent and litke if applicabls, {NOTE: Registered Agent signature required whan reinstating ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE PRES O Delete TILE [JChange [ Addition
NAME PACHECO, JAIME NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD., SUITE 1500 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 Ciy-ST-2P
TITLE [ Delete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1- 2P
e 1 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T- 2P CITY-ST-21P
TITLE 1 petete TITLE Ol change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2P
TMLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Y- $T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiwer of trustee empowered to execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: Yy

SIGNATURE AND TYFED OR(PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 9&{9 Daytimg Phone &
/




