2™ and File on or before Sept. 29, 1999 or Limited Liability Company
FANAL NOTICE: wlii be dissolved.
LIMITED LIABILITY COMPANY <%
- W

ANNUAL REPORT
1999

FILING FEE]| Annual Repori $100.00 + $88.75 Cotporation Supph I Fee + $400.00 Lale Foo poornn g f Kl
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T ol Laning company DOCUMENT #  1,97000000550 SR

' v o
. \

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State . P

DIVISION OF CORPORATIONS Foen

1a. Principal Place of Business Address

JET PARTNERS, LLC

1371 GENERAL AVIATION DRIVE 1371 GENERAL AVIATICON DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935
2 Principal Place of Business 2a. Mailing Address 3. Dale Orgarmized or Qualiied | 3a. State of Formation
Lgite, Apt ¥, elc. Suite, Apl. ¥, elc. ™ Oleﬁirfb:rl 997 FL
I &59-34%362| [ sesiosror
City & Stats City & State BT R D Not Applicable
75 T 75 County 5. Date of Last Report 6. Certificate of Status Desired
05/ l 8/1 9 9 8 38 73 Additonng’ Feo Kueguired D
7. Name and Address of Current Registered Agent 8. Name and Adi of New Reflistered Agent/Otfice
Narme

FLAUGHER, GARY
1371 GENERAL AVIATION DRIVE Sireel Address (P.O. Box Number 1s Not Acceplable)
MELBOURNE FL 32935

["Sahe, Apt ¥, elic.

City Zip Code

FL

A Pursuant to the provisions of Sechions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
itsYegistered office or registered a i ate of Flgrida. Such change was authorized by affirmative vota of a majority ol the members_ 1 hereby accept the appointment

istered agent, and acc
_ DATE ___ ,Z‘i,‘e,‘?: _(1}2)7, .

SIGNATURE N . S

ispfea Agent Accepling tment)  (NOTE Regstered Agent signature required when reinstatingy
10. Title Managingﬁembers/Magaﬁ Business Streat Address City, State and Zip Code
MGR | JET PARTNERS, INC. 1371 GENERAL AVIATION DRI\J MELBOURNE FL

“Ug 4 :’4.- 3
500, TS weeSOR, 75

]
1‘
{‘

’.L.*

L=
-

11. |dohereby certily that the information supplied with this filing does not quality for the examption stated in Section 119.07(3){i), Florida Statules. Hurther centify that the: information
indicated on this annual report is true and accurale and that my signature_shall have the same lpgal etfect as it made under eath; that | am a managing member of manager of the
limited liabifity company or the receiver or lrusteo em) : eThh i

attachment with an address
SIGNATURE: 71,?#’7”
:
SIGRAILRE AN IYW'RINIH'I NMIG 7 MANAGING M MEE Fr GFF MANACEH (48] [ 5P UEN A PFENEN |

INHSE1D R (6/99) ~ -~




