FILED
2008 LIMITED LIABILITY COMPANY Jul 23, 2008 8:00 am

ANNUAL REPORT < ¢
DOCUMENT # M07000005527 ecretary of State
07-23-2008 90035 016 ***138.75

1. Entity Name
TREASURE COAST JET COMPLETIONS LLC

Principal Place of Businegss Mailing Address

11181 ALAMEDA BAY COURT 11181 ALAMEDA BAY COURT slUY8431

WELLINGTON, FL 33414 WELLINGTON, FL 33414

A R UG WMD)
({300 MNorth Florida’/ ﬂangolga’. .

‘%‘::'-AE #, elc.2 Suite, Apt. #, elc. 07212008 Chg-LLC CR2E083 (12/06)
i
City & State City & State 4. FEI Number Applied For

kst Palw Beack  FL 26-0882466 Not Applicable

37'1% 4 09 Country o Couniry 5. Certificate of Status Desited [ ?ese-ggqﬂ""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Box Numher is Not Acceptabla)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named erntity submits ihis statermant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanuse, fyped o printed name of regstered agent and title f applicable, (NCTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THE MGR O Detete TILE [ Change  [C] Addition
NAME HARRISON, JAMES NAME
STREET ADDRESS | 11181 ALAMEDA BAY COURT STREET ADDRESS
CHTY-ST.2IP WELLINGTON, FL 33414 CITY-ST-2IP
TLE ] Detete TMLE O cCrenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
ME O oelete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CaY-ST-2P CITY-ST-21P
TMLE O Delate MmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIFY-S1-2IP CITY-ST-21P
TME O Detete TIEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE O velete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE ﬁﬁ@%&w i/z;/zoaz 56/ 3o -o85 !
/

; on PRNTED A OF NG WAkAGNG o A Dayirs P #
/




