2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 16, 2005 08:00 AM

DOCUMERNT # L96000000717

1. Entity Name

Secretary of State

JET LEASING, L.C.

Principal Place of Business

2117 S BABCOCK ST #1158
MELBOURNE FL 32901

Mailing Address

2117 S BABCOCK ST #115
MELBOURNE FL 32901

I

(il

i

2. Principal Place of Busines:' . ; Méilinéjﬁddress e ‘
SBuite, Apt. #, elc. Suite, Apt, #, efc, 1st MOORE CRPEQS3 (10/04)
City & State = City & State - - 4. FEi Number N Appliod For
L o o 59-3380734 Not Applicable
Zp Country e Cauntry 5. Certificate of Status Desirad 1 $5.00 Aaditionat
o o Fea Required
5._Namo and Addrass of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
URQUHART, THOMAS [ -
2411 PARSONS AVE. Strast Addrass (P.C, Box Number is Not Ac_ceptable)
MELBOURNE FL 32901-5237 e '
City FL Zip Code

8. The above named entity submits this statement for the purpose

the obligations of registered agent.

of changing i1§ registered office or registered agént, of both, in the State of Florrda. 1am familiar with, and accept

SIGNATURE _ . _ . 2
Signalure, lyped o prin}@ nama_r.i xgg!slplad agent _and‘lma ¥ apphcable (NOTE Regsteted Agant signalure raqunad wheh rainstaning) DATE
FILE NOW! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
2 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ) )
TLE MEM [ Celete e [ change [T Addition
NAME URQUHART, THOMAS L NarE LNNNa232417
STREL? ADDRESS | 2411 PARSONS AVE. SIFECT ADDRESS 32 1Ry 0530073018 50.00
civy- St 2P MELBOURNE FL 32901-5237 Civ-S§T- 2P o
TiNE MEM ] Delets NIE [Jchange  [] Additich
NAME MATHEWS, EDWARD D NAME
STREFY ADDRESS | 1000 11.5. 27 NORTH SiREET ADDRESS
cre-Sh2F |HAINES CITY FL 33844 . CIIY-S1- 2P
TiTLE MEM O Delets THLE [ Change ] Addition
NAME STANTON, JAMES NAME
STREES ADDRESS | 7000 20TH ST #9854 SIREET ADDRESS
orr-s1-2°  |VERO BEACH FL 32066 GlY-5i- 2P
TiTLE 7 Delets TITLE [Jchange ] Additicn
NAME NAME
STREET ADURESS SIRETT ADDRESS
CITY-51- 2P - o . ) CITY-§1-2IF
TWLE 7 Deiete THLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREL! ADDRESS
CITY-51-Zip o _ f orvstoe
TILE Ooelete 1L ED Change 1] Addition
NAME NAME
STREET ADDRESS - — SIRFET ARDRTSS
CITY-S1-2tP i CITY-Si-2IP

11, | heraby cerﬁ&:
incicated on

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF S

that the information suppliad with: tus filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited lfability company er the receiver or trusiee empowered to execute this repart as required by Chapter 808, Floricda Statutes.

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytma Phane #



