FILED

2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000113025 05-09-2008 90062 029 ***150.00
1. Entity Name
PREMIER JET SERVICES, LLC
Principal Place of Business Mailing Addrass TET e erv
800 DOUGLAS ROAD, 12TH FLOOR 800 DOUGLAS ROAD, 12TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. ApL. #. elc Wie, ApL B, BlC 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-3827644 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O 55'00 Addit‘uonal
. Fee Required
§. Narne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANCHEZ-MEDINA, ROLAND JR.
SANCHEZ-MEDINA & ASSOCIATES, P.A. Street Addrass {P.O. Bex Number is Not Acceptable)
2333 PONCE DE LEON BLVD., SUITE 302
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regisiered agent. .
SIGNATURE
Signature, typed of printed name of registered agent ana titke if applicable {NOTE: Registered Agant signaiure requitud wnen seinslating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE P O pelete TNE [ Change ] Addition
NAME MEDING, RAUL NAME
SIREET ADDRESS | 800 DOUGLAS RQAD, 12TH FLOOR STREET ADDRESS
CITY-SF-2IP CORAL GABLES, FL 33134 CITY-S1-21P
TIILE S [ pelete TITLE [ crange [ addition
NAME CONALES, CRISTINA HAME
STREE! ADDRESS | 800 DOQUGLAS ROAD, 12TH FLOOR STREET ADDRESS
CiTy-8T-2IP CORAL GABLES, FL 33134 CITY-S1-2IP
TILE -, C Oslete TITE A,6 (JChange [ Acoition | — e
NAME i HAME R O |ansl Sancle z - .
STREET ADDRESS STREETA00RESS | 331 Ponca. De. L:" Madting y £
CITY-ST-2IP CITY-ST-¢IP \ -B\‘OJ y K 302
e, Codal &Gebies, Fyxido 2=iad
TILE [ petese INE [ Crange ~ {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TLE O elete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-ZiP CIry-Si- e
HILE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§T-7P CITY-§7-2tP
11. | hereby certify that the information supplied with this filing does not quality for the exempticns containad in Chapter 119, Florida Statutas. | further certify that the information
indicaled on 1his report is trie and accurale 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 receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
45
SIGNATURE: %M 4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING’MANAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona £




