FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000064804 e 04-30-2008 90026 010 ***138.75

1. Enlity Name

JET PARK DAYTONA, LLC

Principal Place ol Business Mailing Address 5 0 0 05 4 Za
905 BISCAYNE BLVD. PO BOX 529 -
DELAND, FL 32724 DELAND, FL 32721
T | TR AT
b5 DS ane Bivd
- - T
Suite, Apt. #, etc. :& “l‘ Suite, Apl. #, etc. :H: L\_ 04262008 Chg-LLC CR2E083 (12/06)
City & State ity & State —— 4. FEI Number Applied For
fDé_s\th - 20-5290211 Not Applicable
Zip Country Z'pB a7 &\\' Country q SQ 5. Certificate of Status Desired [ E‘igg Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

COONE, JERRY

905 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptabie)

DELAND, FL 32724

City FL | Zip Code

8. The above named eniily submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in ihe State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Sgralure, yped o prnled name of ‘egisiered agent and ke ¢ apphicatle {NOTE. Regusiered AQent Signaturg réqueed wher renslaiing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TITLE Rfcnange {7 Addition
NAME COONE, JERRY NAME ’
STREET ADORESS | 805 BISCAYNE BLVD., STREET ADDRESS ch B\SC-QJ{L.LB\V ‘L :&L\'
CITY-ST-7IP DELAND, FL 32724 CITY-S1-ZP
e MGRM O Delete e enange [ Acdilien
NAME NASS, ROBERT A NAME - ’
STREET ADDRESS | PO BOX 244 szt anoness | AOS B 'iSC-CLLl ne \v d— HQ
omv-st-zp | DELAND, FL 32721 CFY-ST-2P Deland BL 20154
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-21P
TILE O Delete TITE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P oIty -ST- 2P
TITLE O Delete TILE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-7P
TLE [ pelete TITLE ] Change  [JJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP /""\ eirY-Si-2p

11. | hereby certify ihat the information suppi€d with this filing Hoes not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and acciffate t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver red to exacute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: k/ T of

SIGNATURE AND TYPEWTED NAME OF SIGNING MANAGING MEMEBER, MAKAGER, OR AUTHORLIZED REPRESENTATIVE Date Daytime Prone ¥




