2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) | FILED

DOCUMENT # L96000000717 Mar 08, 2 : ,
1. Entiy Narme Secretary of State
JET LEASING, L.C.
Principal Place of Business ﬁailing Address
2117 5 BABCOCK ST #115 2117 S BABCOCK 5T #115
MELBOURNE FL 32501 MELBOURNE FL 32901
-3 g
Suite, AQL #. etc. Bune, Apt # elc. MOORE CR2E083 (11703}
City & Stale — City & State ‘ T FET Number Appiied -Fcinr' —
, 58-3390794 Not Appiicable
Zip Courtry Zip Couniry 5. Contircate of Status Desired [ $9-00 Additional
7 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

gﬁﬁusisg b'fii!-StOA!\'?fAES L Street Address {(P.O. Box Numbe'r ié Not Acceplable} ) -

MELBOURNE FL 32801-5237 - g

City e — FL ZipCadé

8. The above named entity submits this statement for the purpose of changing its registared office or registersd agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE _ - A L A

Signaqure. yped or prinlad name of segistered agent and Ite # appicanie. (N_QI"& Reg) Agert 6 ouirad when T ensiatingy . TATE .

FILE NOW! FEE IS $50.00 ..
Make Check Payable to Flerida Department of State
- Due By May 1,2008 = _

3. MANAGING MEMBERS, MANAGERS I ADDITIONS/ CHANGES L
TME MEM 3 ekets e 3 change [ Addition
NAME URQUHART, THOMAS L NAME Ty ~—
STRECTADDRESS {2411 PARSONS AVE. STREET ADDRESS 03 J;ééggg?ggggi igﬂg S0 00
crv-5T-Z¢  IMELBOURANE FL 32901-5237 o Qo _ - o
Wi MEM J Detele THLE [ Change [ Aodition
HAME MATHEWS, EDWARD D NAME
STREET ADORESS 11000 ULS. 27 NORTH STREET ADDRESS
CI-S-2P [HAINES CITY FL 33844 GiTY-ST-2F . , , o o
TIRE MEM £ oelete THE [l change 3 Aduitan
NAME STANTON, JAMES NAME
STREET ADDRESS 7000 20TH 5T #954 SIREET ADBRESS
ur-SLI® - |VERO BEACH FL 32968 o _ L vAv-stoe B
L 7 Dalete FJChage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P ) GiTY-ST-21F
TITLE 3 Detete THE ] Change 3 Addition
NAME MAME
STREET ADDRESS STREFY ADORESS
GiTY -ST1-2IP . ) ) ) Liry-S7-2¢ L.
TITE [ pelele TITLE [CJChange T Additicr
NAME NAME
SEREET ADDRESS STAEET ADDRESS
CiTf-51-21F CIYy-ST-21P

. | hereby corlify thaf the information supplied with this filing does not qualify for the exermptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am a managing rmember or manager of the
lyruted fiability company or the receiver of rusteg empowered 0 execute this report as required by Chapter 808, Floriga Statuies,

AURgo 3/3/4 _221-123-9947

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Saytma Phone ¥

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED




