2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 28, 2008 8:00 am

1, Enity Name 01-28-2008 90069 047 ***143.75
JETT INVESTMENTS, LLC
Principal Place of Business Mailing Address
1925 ISAAC NEWTON SQUARE EAST 1925 ISAAC NEWTON SQUARE EAST
SUITE 180 SUITE 180
RESTON, VA 20190 RESTON, VA 20190
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 01232008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEIl Number Applied For
20-3315223 Not Applicable
Zi i . .
v Couriry Zip Country 5. Cenificate of Statys Dosied [, £9-00 Additonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
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 submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnnted nama af registerad agem and e «f applicable (NOTE: Registerad Agent signature reftuiled when renstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change [ Addilion
NAME ZACHARIASSE, JAN A HAME
STREET ADDRESS | 1925 ISAAC NEWTON SQUARE EAST, SUTIE 180 STREET ADDRESS
CITY-ST-2IP RESTON, VA 20180 CITy-ST-2IP
TITLE MGRM ﬁ.ogmg TITLE (O Change [ Addition
NAME ZACHARIASSE, JILL § NAME
STREET ADDRESS | 1925 ISAAC NEWTON SQUARE EAST, SUITE 180 STREET ADDAESS
CITY-S1-21F RESTON, VA 20180 CITY-ST-2ZIP
TITLE O pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-87-217 CITY-§1-2IP
TITLE O Delete TITLE [Z] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-217
mE £ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-S1-2IP
" TILE O verete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-ZIF
11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the inlormation
indicated on this repon is true aqd 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 liability company or the regeiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNASURE: \ 22/08 703 61¢- 1697
NATURE AND TYPED OR GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayl.ma Phane #




