T FILED

| . May 06, 2004 8:00 am
2004 LIM?‘ERUL‘I\IIA-BRIIIELTOYR$OMPANY Secretary of State

- _ e ofe o ofe
DOCUM ENT # L97000000576 05-06-2004 90002 010 50.00
1. Entity Name
ATLANTIC JET CHARTER, LLC
RV
Principal Place of Business Matling Address _
2665 S, BAYSHORE DR., STE. 901 2665 5. BAYSHORE DR., STE. 901
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e s DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI'Number Applied For
65-0834237 ot Applicable
Zip Country Zip Country 5. Certfficate of Status Desied (] figgq Addtional
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525
City FL l Zip Code

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

SIGNATURE S

ignature, lyped or printed name of registered agent and tive i applicable. {NOTE: Registered Agent sig required when rei

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10.

e MGRM W vetete Tme

NAME WATSCO, INC. NAME

STREEY ADDRESS | 2665 S. BAYSHORE DR., STE. 901 STREET ADDRESS

CiTy-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-21P

TIMLE * R [ pelete TIME HMHEZ I vF / Secrefar y 3 Change KAndiﬁun
NAME NAME BARRY 5. LogAN 90/

STREET ADORESS st ooess | 2o & SOOTH BASNre PIYE

CITY . ST-21P avste  (CoGmot Grave B 33/

e 2 Delete TME mm [J Change ¥ Addition
NAME NAME M MfTH .

STREET ADDRESS . STREET ADORESS | 2l & SO- &W& drive W20/

CITY-51-2p arv-size  ((ReOnoe Qme FL 23433

e {3 Dekete TME O Change  [J-Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21? CITY-ST-2IP

TMmEe O delete TITLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2tP CITY-ST-71P

TITE 3 Detete TmE O change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

Y- ST- 7P CITY-$1-2p

11. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
indicated an tiis report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered lto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@4 (S Losan monasea s VP Afba 305 U400
SIGNATURE AND OF MANAGING A OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




