o FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M03000001549 Secretary of State
1. Entity Name
JET SHARING AVIATION, LLC
Principal Place of Business Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 321 A SUITE 321 A
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2 Principal Place of Business - No P.O. Box # 3 Maihng Address “ll‘llu H‘ |I‘II m“ Ilm II.H Ilm I|W ||‘I‘ HII‘ |m. |‘I‘I ‘l‘ll‘ m ‘ll‘
Suite, Apt. ¥, atc. ite, Apt, #,
uite, Apt. #. etc Suite, Apt. #, 8lc 02232007 Chg-LLC CR2EOS3 (12/06)
City & State City & State *| 4. FEI Number Applied For
65-1013996 Not Applicable
Zip Couniry Zip Couniry 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registered Agant
Nams
BRESLOW, RICHARD H
2255 GLADES ROAD Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 321 A
BOCA RATON, FL 33431
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signeture. typed or printed name of registared agsnt anc Titie it apphcanie {NOTE Pegstared Agant signaturs required when rginstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department cf State
9. MANAGING MEMBERS /MANAGERS " 10. ADDITIONS | CHANGES
THILE MGR O petele TILE (O Change 7] Adaition
NAME JET SHARING, INC. NAME
STREET ADDRESS | 2255 GLADES RD, SUITE 321A STREET ADDRESS
CIIY-51-2P BOCA RATON, FL 33431 CITY-$1-2P
TMLE 3 Deleta TIILE [O) change  [] Addition
:::Eimunnsss ' ::::iunnn 88 i_lg[[i;lﬁ{l fezdd -
: 0507 /07-B0003-014 50,00
CTY-ST1-2IP CITY-ST-2IP
TITLE [ Detate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP GITY-ST-21P
TILE 1 Delela TME [Jchange [ Adduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE [ peleta TMLE [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-5T- 7P
TALE O peiete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIrY-51-2P
11. | harsby certify that the informaticn supplied with 1his filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furihar cartity that tha information
indicated on this report is true and rate and that my signature shall have the same legal eflect as if made undar oath; that | am & managing member or manager of the
limitad liability company or the rgj e aracplg sxecute this report as requirad by Chapter 608, Flonda Statutes
- . 4 1-_
-1 ~b b |-Y16-0t -
SIGNATURE: H-18-~01 g
SIGNATLURE AND HFEDAR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytwma Phone

FHCHAEL FAKEN, PRESIBENT of MANARGER, '




