2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M05000005351 Mar 19,2007 08:00 AM
1. Enlity Nameo S
ecretary of State
CELEBRITY JET CHARTER, LLC ry
Principal Placo of Businoss Mailing Addross ’
2521 YELLOW SPRINGS ROAD 2521 YELLOW SPRINGS ROAD
e e ”ll‘ll” H‘ |m““” ||l” Ilm ||“| ||"|I|‘|’I”II H‘Il I“I] ]’"l’ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc Suite. Apl # ole. 15t MOORE CR2E083 (10/08)
Cily & Sialo Cily & Slate 4. FE! Number Applied For !
20-3087291 Not Applicablg ‘
Zp Counlry Zip Couniry 5. Certificato of Stalus Desired O ?i'gg‘l‘:?;;“o"a'
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Raegistered Agent

Name

MUNROE, W. BRADLEY ESQ
239 E VIRGINIA STREET
TALLAHASSEE FL 32301

Stront Addross (P.O. Box Number is Not Accaplablo) |

Cily FL i Zip Code

(NOTE: Bygislerad Agent sggnahurs raqurad whan ronstating)

FILE NOW!it FEE IS $50.00
MakKe Check Payable to Florida Department of State

Due By May 1, 2007__________,_..-—-
9. MANAGING MEMBERS/MANAGERS~——___—J40r— ADDITIONS /CHANGES
it MGR O peleta i, [ change [T Addition
NAMI ADAMS, DENNIS B RAME
STREETADDRESS | 2521 YELLOW SPRINGS ROAD SIREET ADDRESS
CITY-51- 41 MALVERN PA 193585 ciy-si-4p
T [ Detere 1]i%3 [ change ] Addilion
NAME NAML.
STRELT ADDRESS SIREETADDMNESS { e e -
CIrY-S§-21P CITY-S1-2IP ] n “"" ”"”"”_ T':flr"ll
- T D228 A =B =0 S
nt O oelele nne | CiEnge " L] Addilion |
MARE NAML
STREET ADDRLSS STRECT ADDIE S5
CITY - SI-7U1 CUY-8T-2IP
lHILE O pelele NHe [J change ] Addifion
NAMI, NAME
SIREL T ADDRESS STREETADDRESS
CITY- 41-21P CHY-ST-/IF
i [ Delete T, {1 change [ Addilion
NAME NAME
SIRELT ADDRI 88 STAFET ADDAESS
Ciy-s1-Ap GIY-ST-210
e © [ pelete TITLE [T change  [] Addilion
NAMI. NAME
SIREET ADDHESS SIREETADDRE 58
CITY-§1-21P CITY-ST1-7IP
11. | horaby cerlify thal lho informalion supplied with this filng doos not qualify b exemplions contained in Soction 119 Florida Statutes. | [urlher corufy that tho informalion

indcated on Lhis regorl is true and accurale gnd that my signalure shall ha o th§|same lagal effect as if made under cath. thal | am a managing member or manager of the
limitod liability com [ the roceiver or trus cule this rep¥rt as requirad by Chapler 608, Florida Slalutes. é [’O

SIGNATURE: _ <= Z Zijeop SV g0

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Caytrme Phong #




