FILED
Jul 12, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # M03000001549 07-12-2005 90015 050 ****50.00

1. Entity Namse

JET SHARING AVIATION, LLC

Principal Place of Business

1900 GLADES ROAD, SUITE 245
BOCA RATON, FL 33431

Mailing Address

1900 GLADES ROAD, SUITE 245
BOCA RATON, FL 33431

"'H"'

200 ...(J

ARG AT

2. Principal Place of Business 3. Mailing Address

2255 Glades Road 2255 Glades Road

Suite, Apt. #, etc. Suite, Apt. #, etc.

T N 07062005 Chg-LLC CR2E083 (10/03
Siiite 321A Suite 321A s (o/e)

City & State City & State 4. FE! Number Applied For
Boca Raton, Florida Boca Raton, Florida 65-1013996 Not Applicable

Zip Couniry Zip Country . : $5.00 Additional

5. Certificate of Status Dasired O '
33431 U.3.A. 33431 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Richard H.

Breslow

255 Glades Road

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

: Suite 321A
City FL ‘ Zip Code
Boca Raton 33431

s

8. The above namad eniitwsubmits this st ani for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of regisiéred,agent. M
SIGNATURE ___ # Koenary . 13Re seot) 7-46- 05

e, yped or pnm?(: name of regnsed agent ana e i zpphcable

{NOTE: Registerad Agent signatuie required when remstatg)

DATE

Filing Fee is $50.00

Make check payable to
Florida Department of State

Due by September 7, 2005

9, MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TILE MGR O Deleta TITLE MGR -fd Change ] Addilion
NAME JET SHARING, INC. NAME JET SHARING, INC.
STREET ADDRESS | 1900 GLADES ROAD, SUITE 354 STREETADDRESS | 2.2 55 Glades Rd., Su ite 321A
om-s1-2p | BOGA RATON. FL 33431 GiTY-ST-2F Boca Raton, Florida 33431
TITLE O oelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2P
TILE [ Delete TNLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP
TNLE O oetete TILE (O Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-TP
TITLE O pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21F

11. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report is irue and accurate and that my signature shall have the sama legal effect as if rade under cath; that | am a managing member or manager of the
limited liability company or iver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7-L- 08

56)-416-01¢ 2,

Dayume Phona 2

SIGNATURE: [reHAgdL FAREN ¢Fo

BGNATURECHD TYRED OR PRINTED NAWE OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




