_ FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L0S000079825 03-29-2006 90020 007 ****55 00
1. Entity Name
JETT INVESTMENTS, LLC
Principal Place of Businass Mailing Address VUGG 1 U q
1925 ISAAC NEWTON SQUARE EAST 1925 ISAAC NEWTON SQUARE EAST
SUITE 180 SUITE 180
RESTON, VA 20190 RESTON, VA 20180
Suite, Apt. #, elc, Suita, Apt. #, etc.
uite, Ap 3 01192006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Apptied For
20+-3315223 Not Applicable
Zi C i .
P ouny e Country 5. Certiicate of Status Desied [ $9-00 Acditonal
Fee Required
6. Nama and Address of Current Raeglsterad Agent 7. Nama and Address of New Registered Agent
Name
CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of prnled name of 1egisiered agent and tile it appicabie (NQTE: Registared Apent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME ZACHARIASSE, JAN A NAME
STREET ADDAESS | 1925 ISAAC NEWTON SQUARE EAST, SUTIE 180 STREET ADDRESS
CITY-$7-21P RESTON, VA 20190 Ciry-ST-2IP
TITLE MGRM O petete TIILE [0 change 3 Addition
NAME ZACHARIASSE, JILL M NAME
STREET ADDRESS | 1925 ISAAC NEWTON SQUARE EAST, SUITE 180 STREET ADDRESS
CITY-57-2P RESTON, VA 20180 CIrY-51-2IP
mie [ oetere TITLE I cange (] Audilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-S1-7iP
nme [ pelete TMLE O Change [ Addilion
NAME HNAME
STREET ADORESS STREET ADCRESS
CITY-§7-2P CITY-ST-21P
TITLE (7 pelete TITLE [ change [ Addition
NAME S~ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21F
Tme [ petete WmE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-57-BF
11, { hereby certify that the information supplied with this filing doas not qualify far the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate 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 tability company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
703
N !/
SIGNATURE: AR e 30’06 b7y-y
sucmmaew ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phens 4

— .~



