FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 06000086996 g 04-30-2007 90051 020 ****50.00

4. Entity Name

JETSTAR AVIATION SERVICES, LLC

Principal Place of Business Mailing Address b U uq 3 ?0 7
18001 COLLINS AVENUE 31ST FL 18007 COLLINS AVENUE 31ST FL
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

apeprmemros o [IIIHRATITCATRI

y e PRved
Suite, Apt, #, etc, T Suite, Apt. #, etc,
/ . , 04242007 -
[0 &0 N w 6’ Q 57‘ 3[&‘" ﬁauﬂ— Chg-LLC CRZEDS83 (12/06)
City, & Sta City & Stata 4. FEI Number Appliad For
ra — o -
. EG-U CQEQC(‘U?L F Soney  12Les Becc g2p VO-549 7900 Nat Applicabla
Zi Country Zip J Country . ‘ $5.00 Acditional
%?’ ’5 D ?_ 93 ! 6 o 5. Certificate of Status Desired a Fee Required
-7 ~ 6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE STE 601 Street Address (P.Q. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of ragistered agent and title it appicable. (NOTE: Registered Agent signature reguired when reinstating) DASE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE 1 Gelete TITLE MGRM O change  [Kadition
| DezerTOV
NAME NAME N eo md [
STREET ADDRESS SRETOUES | o0y (D s AL
CITY-51-2¢ Gv-ST-20 Ny Tclso ﬁ.ﬁ:@é‘ e D360
TITLE [ Detate TITLE MG LM N [ Change  Gradaition
NAME NAWE Huch pEL DQZQF‘
STREET ADDRESS STREET ADDRESS (el Cv d.ns  Bur ‘
CIrY-§1-2p CITY- ST TP Uvng  TeBo B .l FA& 33/60
Tme O belets e / Chctange [ Addizon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY. ST- 2P
TIFLE O Delete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2P CITY- S7-2F
TILE [ petete TLE 2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Delete TILE [ ¢hange  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P |, CITY-S7-2IP
11. | haraby certify that the infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 112, Fiorida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my si re shall have tha same tegal affact as if made under oath; that | am a managing membar or manager of the
limited liability company ¢ j«er or trustee empowpred th exacute this report as required bg_(_:p_apler 608, Florida Statutes.
Deraerre s,
SIGNATURE: gL (s N Dz rop 72IPZ
SIGNATURE AND TYHED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone §




