FILED

2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

ra e
" s
DOCUMENT # 05000059388 01-26-2006 90068 043 ***50.00
1. Entity Name
JONES JET SERVICE, L.L.C.
Principal Place of Business Mailing Addrass (4 U U U d 3 U 8
798 SOUTH FEDERAL HIGHWAY, SUITE 100 798 SOUTH FEDERAL HIGHWAY, SUITE 100
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ]
Suite, Apt. 4, etc. Suite, Apt. #, etc.
ulte. Ap L. Ap 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
not applicable Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired (]} $5.00 Addrtienal
Fee Required
€. Name and Address of Current Registered Agoent 7. Name and Addrass of New Registered Agent
Name
MACLAREN, LINDA O )
798 SO. FEDERAL HIGHWAY, SUITE 100 Strest Address (P.O. Box Numbaer is Not Acceptabls)
BOCA RATON, FL 33432
ih
S 3 - City FL | Zip Code
8. The above nalnjsa "enmy submits this statement for the purpase of changing is ragistered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -
SIGNATURE _%
Signature, typad Or printed! name of registerad agent and title if applicable. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 R . . Make check payable to
Due by May 1, 2006 Florida Department of State
9. R MANAGING MENBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE . , ,"’ : 1 Delete e MGR [ Change [ Addition
NAME . NAME Wendy H. Jones
STREET ACORESS o STREET ADDRESS 798 South Federal Highway, Ste. 100
CITY-§1-2P ’ CITY-ST-2P Boca Raton, FI, 33432
TITLE [ Delate TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi9 CITY-§7-2P
TMLE 1 beiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2° CITY-ST-TP
TILE [ Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-§T-2P
me O Detete TITLE [ thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
THLE [ Delete TIME O change [ Adaition
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited kiability comparny or the receiver or trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.
oy H Tz lav]
. - ' -295-1000
SIGNATURE: H Jmus 1a0/06  S6f-395-1
SIGNATURE AND TYPED OR PRINTE% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 1 ﬁule Daytime Phone &




