FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000068293 03-03-2008 90402 008 ***138.75

1. éntity Name

JET SET AVIATION LLC

Principal Place of Business Mailing Address B U U 1 ], 3 3 !j

7492 MALIBU CRESCENT 1492 MALIBU CRESCENT '

BOCA RATON, FL 33433 IS BOCARATON, FL 33433 US

P [T LT
Suite, Apt. #, atc. Suite, Apt. #, alc. 01092008 Chg-LLC\ 7CR28083 (12/06)
City & Stale - City & Siare - 4. FEI Number = Appliad For

0-2: ‘274/69,// Not Applicable
e Country ap Country 5. Cenilicate of Status Desired O Ei‘ggq&f:ém“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZUCKER, ANDREA
7492 MALIBU CRESCENT Sirest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or priniad name of registered ag‘enl and title il apphsabla. {NdTE: Registared Agent signature raguired when rginstating) DATE

FILE NOW!!! FEE 1S S$13BR.75 ' Make check payzbic to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Detete TITLE [Jchange  {] Addilion
NAME - | ZUCKER, NATHAN NAME )
STREET ADDRESS | 7492 MALIBU CRESCENT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TILE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-St-21p
TMLE [ pefete MLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
Tine” " i o= T e e — ) edple - —— - WHE o fe— L —— e - _— (O.Change ] Addition
RAME NAME ’ !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE 3 Delete g {0 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O pelete TILE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP

11. I hereby cartify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made undar oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A%——g RRAFCS  N7osFos3)

SIGNATURE AND TYPED OR FR‘ﬁ'EDAW(OF S{GNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Date Daytima Phone &




