2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L96000000717 Mar 28, 2008 08:00 Al
I Enlty Nara S Secretary of State
JET LEASING, L.C.
Principal Place of Business Mailing Address
2117 S BABCOCK ST #115 2117 S BABCOCK ST #115
e e HII"'”" ‘lHI |““ "mllmllmllm ||m II”’ ’lll‘ Hl'”llll‘m ‘ll‘
2. Principa! Place of Busingss - No P.O. Box # 3. Mailing Address
Sutte, Apt. #. ela, Suite, Api. #, etc 1st MOORE CR2E083 (10/07)
City & State City & State 4. FE| Number Applied For
58-3390794 Noi Applicatle
Zip Country Zip Country 5. Certificate of Staws Desired 0O gi.ggnﬁ?:éticnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Regiatarad Agant

Name

gfﬁuy AARRST bLgOABCIAES L Streat Address {.0. Box Number is Not Acceman's)
MELBOURNE FL 32901-5237

City FL Zip Code

8. The above named entity submits inis statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
lhe obligations of registered agan

SIGNATURE 5
Signaluro, typed oF DRAtedt nama of 189 F1erad agouel and § e | sopacanls NQTE Regicteren Agert s'g Yalurts roggan <1 when soinssatng) DATE

R TR T

i3 NOW’!Wr EE.
) T ANAGING MEWBERS MANAGERE T T ADDITIONS /CHANGES
TITLE MEM 3 Delete TME [JChange [ Addition
HAME URQUHART, THOMAS L NAME IR ey
STAEET ADOESS |2411 PARSONS AVE, STREET ADDRESS IUD[]’UDI ::ir 2?_34 I,
CTYy-sT-20 |MELBOURNE FL 32601-5237 CITY-ST-ZP 04/10/03-30054~013 1328.7%
unE MEM 0 oelete HILE [Mchangs [ Addition
NAME MATHEWS, EDWARD D NAME
STREETADDRESS 1000 U.S. 27 NORTH STREET ADDRESS
CIFY-ST-2IP HAINES CITY FL 33844 CIY-57-2iP
THLE MEM 3 Delete TiTLE [ Change [ Addition
NaME STANTON, JAMES T e -
STHEET ADDRESS | 7000 20TH ST #954 STREET ALDRESS
GITY-ST-2IP VERQ BEACH FL 32966 Cry-§i-2#
TME [ pelete TIVLE [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ALDFESS
£ITY-ST-2P CITY-S1- 2P
TMEe {1 Delete TITE [Jchange [ Addition
HAKE NAME
STBEET ADIUMESS STREET ADDRESS
CITY-ST-2p CITy-5T-2P
TITLE 3 Deters TINLE [1Change (] Additinn
NAVE NAME
STREET ADDRESS STREET ARDRESS
CiTy-ST-2P CIfY-Si-zi

11. | hereby cartify (hat the mfurmanon supplied with this filing doas not quality tor the exemptions contained in Section 118, Florida Stattes, ! furthar Sertify hat the information
indicated on this report is true and accuraie and that my sigrawre shall have the same legal effect as if niade under vath: that | am a managing memeear of managaer af the
limitad liability company or the racaiver or rustee empowerad to exscute this report as requirset by Chapter 808, Florida Slalutes.

SIGNATURE: 2, 2/25Jog

SIGNATURE AND TYPED OR PRINTED RAME DF - NfNG MANAGING MEMBER, MANAGER, OR AU'I'ﬂORIZED REPRESENTATIVE " Caw CayliaPoxn




