FILED
2T N ANNUAL REPORT " Apr 06, 2007 8:00 am

DOCUMENT # L06000064804 ecretary of State
1. Entity Name 06 ¢ 3k ok ok
JET PARK DAYTONA, LLC 04-06-2007 90227 036 50.00
Principal Place of Business Mailing Address
905 BISCAYNE BLVD. 905 BISCAYNE BLVD. bUUSL/LY
DELAND, FL 32724 DELAND, FL 32724
e IERIE RO
dLES.ED)( =4
Suite, Apl. #, elc. Suite, Apt. #, etc. 03202007 Chg-LLC CR2E083 (12/06)
City & State ~Giy & Stale 4. FEI Number Applied For
%&iﬂf\b iL— dD - Séq O;.\\ Not Applicabie
Zp Country ZIDB S-R\ Country QS Q 5. Cenificate of Status Desired O Ei‘ ggq l‘:f:;m“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COONE, JERRY

905 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724

City FL Zip Code

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

SIGNATURE
Signatwe, typed of printed nama of registarec agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM {7 Detete TITLE O Change [ Aauilion
NAME COONE, JERRY NAME
SIREET ADDRESS | 905 BISCAYNE BLVD. STREEY ADDRESS
ciry-S1-1e DELAND, FL. 32724 CITY-ST-ZIP
TLE O Delete TITLE ™MOGLEIMm [ Ghange [X’Anuition
NAME HAE RofelT A.NasS
STREET ADDRESS STREET ADDRESS TP B3 D4k
CITY-ST-20P CITY-5T-2IP )*&,&ﬁr\\b JEC 3N
TITLE [ velste TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TILE O velete TINLE [JChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-S1-2IP CITY-§7-21P

11. | hereby certify that the ipfofmation stigplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgtis true and acciyrate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability comp@iny or the receiver §r trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ‘/ l ‘07 3366 7355

SIGNA’ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




