FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000115431 04-03-2008 90073 027 ***138.75

1. Entity Name

MICRO JET POSITIONS, LLC

Principal Place of Business Mailing Address i

1413 NE 57TH STREET 1413 NE 57TH STREET 60013447

FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334 ]

e B I BH AR AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For

20-5936203 Not Applicable
Zp 1 Couniry _ Zip _ e COU[T",V‘ | 5. Conficate of Staws Desios E _,_fi'_ggq.ﬁ?:;"i"i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANTIS, DEAN A

1413 NE 57TH STREET Strest Address (P.0. Box Number is Not Acceptable)

.FT LAUDERDALE, FL 33334

City FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - Signature, lyped or prinied name a7 registere agent and litle if applicable (NOTE: Registéred Ageni signature required whén reinstating) DATE
" N : H
FILE NOWI!! FEE IS $138.75 ¥ - Make check payable to
After May 1, 2008 Fee will be $538.75 ) . . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE i Change [ Addition
NAME KANTIS, DEAN A NAME
STREET ADDRESS | 1413 NE 57TH STREET STREET ADDAESS
CITY-$1-2iP FT LAUDERDALE, FL 33334 ciry-51-21F
TITLE [J Delete TITLE [DChange [ Adition
NME T B - HAME T ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE 7 petete TILE [l Change ] Addilion
MAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE [ Detete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IF
TITLE O pelete TVLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CImY-ST-7IP
T1LE . [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

11. | hereby cenlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accuraje and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
— “fimited-liabilty company or \he reraiver grirugtes empowered 1o execute this report as required Ey_Chgpﬁtgr,GOB, Florida Statutes

R n—

SIGNATURE: - ((O== ﬂfﬁw Amsecw Esvns  03fi3/08" 5234997,

SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

']




