FILED

2007 LIMITED LIABILITY COMPANY S§p 04, 2007 8:00 am
| ecretary of State

1. Entity Name 09-04-2007 90084 026 ****55 00
JETT INVESTMENTS, LLC
Principal Place of Business Mailing Address YuvvuU s~
1925 ISAAC NEWTON SQUARE EAST 1925 ISAAC NEWTON SQUARE EAST
SUITE 180 - SUITE 180
RESTON, VA 20150 RESTON, VA 20190
Suite, Apt. #, elc, Suite, Apt. #, etc.
ute. Ao ulie. Apt. & eto 08022007  Chg-LLC GR2E0B3 (12/06)
City & State City & State 4. FEI Number Appilied For
20-3315223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET ! Street Address (P.O. Box Number is Not Acceptable}
SUITE 600 :
SARASOTA, FL 34237
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signatwie, lyped or printed name ol registered agenl and bile it appicable INOTE: Regisierad AQani signaiu @ 1@quitsd when rsinsialing) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADbITiONS/CHANGES
TLE MGRM O cetete it3 O change (] Addition
NAME ZACHARIASSE, JAN A NAME
SIREETADORESS | 1925 ISAAC NEWTON SQUARE EAST, SUTIE 180 STREEY ADDRESS
CITY-ST-2IP RESTON, VA 20190 CITY-ST-21P
TLE MGRM ] Delete TITLE Change [ Addition
NAME ZACHARIASSE, JILL M NAME . -
' Zachari
sTheE1 a00RESS | 1925 ISAAC NEWTON SQUARE EAST, SUITE 180 STRLET ADDRESS ariasse, Jill S
CITY-ST-2IP RESTON, VA 20190 CIfY-81-2P
Lt O Delete TLE [ Change {7 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
NLE O Delste THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-2iP
ITLE O pekste TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JITLE O oelete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Gy -$T-21P CITY-5T-2IP
11. 1 hereby certity that the informaticn supplied with this liling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. § further caertify that the information
indicated on this report is true and acgunate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or.trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o, : 8/7/07 703 - 674 - /699
SIGNATURE AND TYPED OR PRIW MANAGING MEMBER, MANAGER, OR AUTHCRIZIED REPRESENTATIVE Data Daytirne Phooa #
. L




