File on or before May 1, 1999 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of State -
19099 DIVISION OF CORPORATIONS FILED
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee S APR 12 PH 3: L5
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ) 7 )
1. Name and Ma ling Address (.» ok besind ‘,. i =:\ i
of Limited Liability Gompany DOCUMENT # L‘aboowoo‘frf ff/‘xf,l.;'\?ir’aSSf,L;. } {(lnl“!fl

1a. Principal Place of Business Address
JET LEASING, L.C,
2117 S. BARCocK ST, #UE
MELBOVERRE T 2250

2017 S, BaBcock ST #ug
ME LBOUVERE L. Baool

2 Pnncipal Place of Business 2a. Mailling Address 3. Date Organized or Qualified | 3a. State of Formaltion
S oT/03/\996
Suite, Apt. #. etc "1 Suite, Apt_#, etc T o 4 N Z, /, 9 N EL . ]
4, FEI Number

City & State B = T

592390794

- - . ] s DateotlastRepod T %."(Ts;rlﬁ.caiéolsxm:ﬂ
Zip Country Z1p Counltry

caloz/or | IR (]
7. Name and Address of Current Registered Agenl 8. Name end Address of New Registered Agent/Office
Name

O RGOHART , THOMAS L.

241 PARSONSS AVE ~Street Address (P.O. Box Number is Not Acceptable) "’\\*ﬁ

MELBOVRNE T 3290 BTN T, R I I 1 0 | W P 22 T ez = i ey |
41693 01051009

o — e RS WO 7T

) FL|

i Pursuant i the provisions of Sections 608.416 and 808 508, Florida Statutes, the above-named himited liabilily company submits this statement tor the purpose of changing

sy ragistered office or registered agent, ar both, inthe State of Flarida Such change was authorized by atfirmative vale of a majority of the members 1 hereby accept the appointment
registered agont, and accept the obligations.

SIGNATURE __ . .. . . . . . . . P . . OATE -
(RCgets el i el A cepdirig S temes 0 CETETE B etene U St T e b ne et

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

Men DRQUHGE\’,TP\&MA‘; - 2480 PapsonsS ANE . VIELRoUENE FL

WEM| NATHEWS,EPWARD D. | 1600 15 27N HAWES <Y Fi-

MEM| STANTIN, JpMES A25 RBISCAYNE LAKNE SERACTIARS -

' ad
/ //
31\7{

11 1do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectan 119 07(3) (i}, Flarida Statutes. Hfunhar certity thatthe information
indicated on this annual repon is true and accurate and that my signature shall have the same logal effect as it made under oalh; that ) am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or onan

atlachment with an address. T L ODRAVHAET
SIGNATURE: Afxlos _AciT123-9947

Sl LATUIE AD TYECT O PRI I>N& [ U P A Y1 TP N N L I K Y P A L P

INHSE 10 R (12-98)



