2008 LIMITED LIAB

ILITY COMPANY

ANNUAL REPORT

DOCUMENT # M010000029

1. Entity Name
JM AVIATION HOLDINGS LLC

12

Principal Place of Businass

100 JIM MORAN BLVD
DEERFIELD BEACH, FL 33442

Mailing Address

100 JIM MORAN BLVD
ATTN:LEGAL DEPT JMFOF018
DEERFIELD BEACH, FL 33442

2. Principal Place of Busingss - No P.O Box # N

Mailing Address

Suite, Apt. #, atc.

FILED

May 01, 2008 08:00 AN

Secretary of State

T

Suite, Apt #, eto. 01082008  Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4. FEI Numbsar Appliad For
65-1062274 Not Applicable
Zip Country Zip Country 8, Certificate of Status Dasired O $5.00 Addillignal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
’ Name
C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Coda

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

tha obligations of registerad ageant.

SIGNATURE

Sigrature, lypad of printad name o regisiared agent and Lt Il apphcable

{NOTE: Pegistored Agant signature required whsn reinslaling)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538,75
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9, MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES

TITLE MGRM 1 Delete TMLE 3 change  [J Aduition
NAME JM FAMILY ENTERPRISES, INC NAME

STREET ADDRESS | 100 JIM MORAN BLVD STREE] ADDRESS HOOOo0340306

ov-sT-2r | DEERFIELD BEACH, FL 33442 CITY-ST- 2P 0572808-80051-113 -150. 00
TITLE O Delats TITLE [ change [0 Aadition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE J Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-2P

HILE O pelete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

g [ deleze TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- §T-20

11. | horaby certify that the information supplied with this f|I|ng aoes not gualfy for the exemptions contained in Chapter 119, Florida Statutes | further cartily that the information
indicated on this report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am a managing member or manager of the
ired by Chaptsr 608, Flarida Slatutas
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