File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE R T£ ;!2 £0
Sandra B. Mortham DF.
ANNUAL REPORT . Secrstary of State DMSI OF 00RPO%%§EHS
1008 DIVISION OF CORPORATIONS 98 Hay
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fop I8 P AN 5
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Malling Addre
of Limiea Lisbity company ~  DOCUMENT # 197000000550
1a. Princlpal Place of Business Address
JET PARTNERS, LLC
1371 GENERAL AVIATION DRIVE 1371 GENERAL AVIATION DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of BUsINess 2a. Mailing Address 3. Date Organized or Qualified | 3a. Slate of Formation
Suile, Apt. ¥, eic. Suita, Apl. #, ofc, 1571097 FL
‘ 4. Nomber mp“ﬂd For
City & State City & Stale [_'_‘_] Not Applicable
v Couniry 75 Souniy 5. Date of Last Repon 6. Codificate of Status Desired
8 74 Additiandl Foe Beguined D
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office
Name

FLAUGHER, GARY
1371 GENERAL AVIATION DRIVE
MELBOURNE FI1. 32935

Streot Address {P.0. Box Number is Not Accoptable)

“Suife, Apl ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.4 16 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
85 registared agent, and accapt the obligations.

SIGNATURE __ = DATE
[Hogetcered Agont Accepting Appominient)  (NOTE Aogisterad Agent signature requirad whaon reinsialing)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR [ JET PARTNERS, INC. 1371 GENERAL AVIATICN DRIV MELBOURNE FIL
EJDD o e —

DOES R0
o/ 07 958-~0 113--—-[1 5]
LEs LR ITATEONE T T é.?s

<\

11. 1do hereby cerlify that the informaiion supplied with this filing does not qualily for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |further certify that the information
indicated on this annual repor is true and accurate and et my signature shall hava the same tegal effect as if made under oath; that | am a managing member ar manager of the
fimited liability company or the receivar or trustes emplwered 1o execuyts this repor a r'608, Florida Statutas; and that my name appears in Block 10, or onan
attachmant with an address.

SIGNATURE:

ATUIHT ARCY TYEL Lgate PRINTES HAME OF SIGN, AANAGING MEMBER O MANAGCH Pate Daytmo Foonc #




