2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000046131

1. Entity Name
JUMBY AIR LLC

Principal Place of Busingss

3 NEPTUNE COURT NW
FORT WALTON BEACH, FL 32548

Mailing Addrass

3 NEPTUNE COURT NW
FORT WALTON BEACH, FL 32548

2, Principal Place of Business - No R.O. Box #

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

08HAR -L PH 1:17

SECE: 1,0 OF STATE
TALLATIARSEE, FLORIDA

AR

01112008 Chg-LLC CR2E083 (12/06)
City & State City & Stalg 4. FEI Number Appliad For
APPLIED FOR Not Applicabla
Zip Country Zip Countey 5. Certificate of Status Desired_ __ ] _$5.00 Additional
- _ — - Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
CFRA, LLC

CORPORATE CENTER THREE AT INTERNATIONAL PZ Strest Address (P.Q. Box Number is Not Acceptable)

4221 W BOY SCOUT BOULEVARD

TAMPA, FL 33607--573

City FL l 2ip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and Lile il apphcatie. {NOTE: Regrstered Ageni signature required when resnsiating) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

‘Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O vetete TmE e L Change [ Addition
NAE HENDERSON, DOUG NAME =THIND P NNy |~

STREET ADDRESS | 3 NEPTUNE COURT NW STREET ADDRESS 03/12/08--01016—-003 #0000
CITY-ST- 2P FORT WALTON BEACH, FL 32548 CITY-ST-2P

TITLE O oetete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§T-2P CIFY-ST- 2P

TMTLE [ Delete TE QOctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CITY-ST-2P

TILE 3 pelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O peleie TITLE OO Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3- 2P CITY-ST-2IP

SIGNATURE:

SIGMATLRE AND TYPED OR P\NI'ED HAME OF 5
:

eS not qualify for 1

axecute this rg

exemplions cantained in Chapter 119, Florida Statutes. § turiher gertify that the information
re shall have thejsame legal elfect as il made under oalh; that | am a managing member or manager ol the
1 as required by Chapler 608, Florida Statutes.

0 /08 85023 233

Daytme Phene #




