2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000051380

FILED
Jan 22, 2008 08:00 A
Secretary of State

1. Entity Name
JP INTERNATIONAL AVIATION SERVICES OF FLORIDA
LLC

Principal Place of Business Mailing Address

201 5. BISCAYNE BOULEVARD 201 S. BISCAYNE BOULEVARD

SUITE 1500(TIM) SUITE 1500(TIM)

O
01172008No Chg-LLC CRZEQBS (12/07)

DO NOT WRITE IN THIS SPACE e Appred For
20-2978675 Not Appiicable

5. Certiticate of Status Desired O $5.00 Addiional

Fee Required

6. Name and Address of Current Registered Agant

DO NOT WRITE
IN THIS SPACE

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BOULEVARD, SUITE 1500{TJM)
MIAMI, FL 33131

5

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

SIGNATURE

Signature typed of pnnted name of registerad agent and Iitle it applicable (NOTE Regisieved Agenl signature requires when reingtatng) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/MANAGERS
TITLE PRES
NAME PACHECOQ, JAIME

SIREET ADDRESS | 201 S, BISCAYNE BLVD., SUITE 1500 )
CHTY-ST-2IP MIAMI, FL 33131 ’
100000791092

TITLE 01/23:M3-20080-003 138, 75

NAME
STREET ADDRESS
CiTY-§7-2IP

TILE
RAME

e s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
oTY-ST-IP ‘ C

TILE

NAME

STREET ADDRESS
CIY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certily that the information supplied with 1nis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on Ihis report is irue and accurate and that my signature shall have thg same legal effect as if made under cath; that | am a managing membar or manager of the
limited fiability company or the receiver or trusiee empowered to execule this gfort as required by Chapter 608, Florida Statutes.

snenmu@%h/ 16 o

SIGNATURE AND TYPED OR PRINTED ,JAUfOF SIGNING MANAGING MEMBER, OMIUTHURIZED REPRESENTATIVE Catn Dayiima Phone #




