2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Apr 18, 2008

DOCUMENT # 105000053540

1. Entity Name
TRANS JET EQUIPMENT, LLC

Secretary

Principal Place of Business Mailing Address

8156 FIDDLER'S CREEK PARKWAY

NAPLES, FL 34114 NAPLES, FL 34114,

8156 FIDDLER'S CREEK PARKWAY

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, gtc.

FILED
08:00 A]
of State

UV TOMEAR MR

Suite. Apt. ¥, efc.
01172008 Chg-LLC CR2EDB3 {12/06)
Cily & State City & State 4. FEl Number Applied For
20-3252668 Not Applicable
Zi Count Zi Count
” Y P ouniey 5. Cenilicata of Status Desired (] $5.00 A'ddnlonal
Fee Required
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GRAGG, K. LAWRENCE

C/Q WHITE & CASE LLP

200 S. BISCAYNE BLVD., SUITE 4900
MIAMI, FL 33131

Sireet Adaress {P.Q. Box Number is Not Accaptable}

City

FL

Zip Code

8. The above namad entity submits this staternent for the purpose of changing ts registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature. Iyped or ponted neme ol regislersd agent and Lils if applcable

{NOTE. Regittersdd AQent signalurd requied when reinsiating)

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

T
o Fhag 4

. Make Ehock payable to

nfE gt D

i Florids Departmont of State
L et e ki

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR 7 Delete T(LE {3 Change  {J Addition
NAME TRANS JET EQUIP., INC HAME U[”:“:”j':E”-H:i':_;ﬂf'

STREET RODRESS | 8156 FIDDLER'S CREEK PARKWAY STREET ADORESS 05/ D5ADE-20007 -0 138 e
Cry-s1-72 | NAPLES, FL. 34114 ' CITY-ST-21P o T
TE [ bereie TILE [ cnarge ] Addition
NAME NAME

STBEET ADDRESS STREET ADDRESS

CITy-ST-2P LAY-ST-29

TITLE ] Delese TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITy-St-2P

TIILE [ Celgte TE [ Change [ Addilion
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CTy-S1-2P

TITLE [ beiete TIE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§7-ZP

TILE [ Detete me O Change T3 Aodition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2IP

11. | hereby cerlify that the imtormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerbify that the information
indicated on this report is true and atcurale and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liapilty company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

3/14/08

(239) 732-3400

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF Blﬁim? MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Oaytime Phione #

~Joseph LivV ParisT, Authorized Kepresentative




