2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000055821

1. Entity Name

TRANS JET MANAGEMENT, LLC

Principal Place of Business

3470 CLUB CENTER BOULEVARD
NAPLES, FL 34114

Mailing Address

3470 CLUB CENTER BOULEVARD
NAPLES, FL 34114

FILED
Apr 10,2007 8:00 am
ecretary of State

04-10-2007 90079 014 ****50.00

bt 3d4d7

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
8156 Fiddler's Creek Pkwy| 8156 Fiddler's Creek Pkwy
Suite, Apl, #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FE! Number Applied For |
Naples, FL Naples, FL A 0- 493645¢ Not Applicabie
alz 114 C%ngx i 23IP 4114 CDUE]lgA 5. Certificate of Status Desired a gi'ggqaf:;""“a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

WOODWARD;MARK ESQ.
3200 TAMIAMI TRAIL, NORTH
SUITE #200

L NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sig nature, Iyped or prinlad nama ol regislered agent and hile if applicable (NOTE" Registered Agent signature required whan einstatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmeant of State
3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Detete 1[13 XHchange [ addition
NAME TRANS JET EQUIPMENT INC NAME
STREET ADDRESS | 3470 CLUB CENTER BOULEVARD sweeraooness | 8156 Fiddler's Creek Parkway
ary-st-ze | NAPLES, FL 34114 eny-S1-2P Naples, FL 34114
LE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-2P
TILE 3 Delete TTLE {C1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITEE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAFET ADDRESS
CAY-S1-2P CITY-ST-21P
TILE O pelete TITLE [ thange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-s1-2p
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | fu;ther certify that the intormation
indicaled on this repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabiity company or the jec@iver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

3/13/07

Dats

(239) 732-9400

Daylria Phone #

SIGNATURE.:

SIGNATURE AND TY| "Ejoﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

se Livio Pariedy

ioad T "
SAuthorived Representative



