FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L97000000576 SR 04-29-2005 90058 007 ****50.00
1. Entity Name
ATLANTIC JET CHARTER, LLC
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR., STE. 901 2665 5. BAYSHORE DR., STE. 907 2005 1 59 4
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e e RV AR AL ATN
Suite, Apt. #, etc. Suite, Apt, #, etc, 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
65-0834237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geseggq :;:’;;“““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City FL I 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
Signiature, typed o printed name ol registerect agent and tide H appicable. {NOTE: Regisiered Agent signature required when reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRS O pslete TITLE O change [ Addition
NAME LOGAN, BARRY S NAME
STREET ADDAESS | 2665 S. BAYSHORE DR., STE. 901 STREET ADDRESS
Ciry-sT-2IP COCONUT GROVE, FL 33133 GITY-S1-2P ]
TILE P B etete Tme [ Change [ Addition
HAME SMITH, CLAYTON NAME
STREET ADORESS | 2665 S. BAYSHORE DR., STE. 901 STREET ADDRESS
CIY-85-29 COCONUT GROVE, FL 33133 CITY-S1-2IP .
TITLE O petete TILE WPa SECesTALY [ Change  [A Addition
NAME HAME BAERY 5 LOGAN
STREET ADDRESS STREETADORESS | 2665 5. BAYSHOEE DE 90}
ciry-st-ze O-S1-3P | dpcgmuT GLOVE  FL 33133
TITLE O pelete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2P
TITLE O belete TILE [ Change 7 Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 Y- ST.2IP
TITLE 3 petete TIe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
flimited liability company or the receiver or frustee empowered to execute this report as required by Chapler B8, Flaridta Statutes.

SIGNATURE: _é;é_ﬁ%w_ﬂﬂ DISTEFAND 4 J22 Jos 305 7144119
SIGNATURE AND OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drate Daytime Phone #




