FILED

2006 LIMITED LIABILITY COMPANY Feb 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000068148 W 02-03-2006 90079 001 ****50.00
1. Entity Name
JETT MANAGEMENT, LLC
Principal Place of Business Maiting Address o
9858 CLINT MOQRE ROAD, SUITE 111111 9858 CLINT MOORE ROAD, SUITE C111-111
BOCA RATON, FL 33496 BOCA RATON, FL 33496
s s IERLMAD TR AN

Suite, Apt. #, etc. Suite, Apt, #, etc, 01252006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

io -3 7 8, 60 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?ese'ggqﬁf;’;ﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address oi New Ragl ad Agent
Narma
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 ‘-5,‘;-?;‘
:. City FL | Zip Cade

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

SIGNATURE

Signature, fyped or prinisd name of registered agant and titke it zpphcabls. {NOTE: Regisiered Agant sigrature required when reinsiating) DATE

Filing Feoe is 555.00 Make check payable to

Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME MGR [ peiete THLE [ change  [J Addition
NAME RHODES, STEVEN NAME
STREET ADDAESS | 9858 CLINT MOORE ROAD, SUITE C111-111 STREET ADDRESS
CTY-ST-21P BOCA RATON, FL 33496 CiTY-§T-2IP
TILE MGR O Detele TIE [ Change  [J Adcition
NAME RHODES, NANCY NAME
STREET ADDRESS | 9858 CLINT MOORE ROAD, SUITE C111-111 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-Si-2P
Tme [ petete TME O change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete ¥IMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE (3 petete Mg [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thiyreport is true and accurate and that my signaiurg-ghall hava the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability dompany or the receiver or trustae empowered Jo’exAcyte this raport as required by Chapter 508, Florida Statutes.

SIGNATURE: /2 25% sy -£r# r)dé/f

SIGNATURE AND TYPED OR PRINTED N?{ OF IL_ MANAGING ‘OR AUTHORIZED REPRESENTATIVE Data Daybme Phone #




