R £ FILED

Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000053540 04-07-2006 90214 601 77753.00
1. Entity Name
TRANS JET EQUIPMENT, LLC
Principal Place of Business Mailing Addross
3470 CLUB CENTER BOULEVARD 3470 CLUB CENTER BOULEVARD
NAPLES, FL 34114-0816 NAPLES, FL 34114-0816
Suita, Apt. #, etc. Suite, Apt. #, alc.
P P 01122006 Chg-LLC CR2ED083 (11/05)
City & State City & State 4. FEI Number Applied For
2032852408 Not Applicable
Zi GCount Zi it
P uniry P Country 5. Certificate of Status Desired "] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
GRAGG, K. LAWRENCE :
C/O WHITE & CASE LLP Street Address (P.CO. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 4900
MIAMI, FL 33131 .
B City FL | Zip Cade
8. The above namad entily submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am familiar with. and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printec name of ragislered agent and title if epplicable. {NOTE: Ragisterad Agsnt signeture required when reinstating} DATE
Filing Fee Is $50.00 Make check payable fo
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR [0 Delete TIMLE [ Crange [ Addition
HAME Trans Jet Equipment, Inc. HAME
SIREETAORESS | 3470 Club Center Boulevard STREET ATORESS
CITY-57-2P Naples ., FL 34114 CITY-51-2P
TMLE O elete TILE Octange  [J Addition
NAME ' NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Deteto TME [ thange [ Addtion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S7-TiP CiTY-ST-2P
TLE [ pelele TLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2F
TMLE L7 Detete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST-2IF
e 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-DP
41, I hareby certify that tha information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Irue 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 the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2/8/06 (239) 732-9400
SIGNATURE AND TYFED PRPRINTED NAJIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daylima Phone &

\PSeph Livic Parisi, Authorized Representative



