2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

DOCUMENT # L03000011894

1. Entity Name

AIRPAK FINANCIAL FLORIDA, LLC

02-25-2005 90024 006 ****50.00

Principal Flace of Business

100 S.E. 2ND STREET, 17TH FLOOR
MIAMI, FL 33131

Malting Address

MIAMI, FL 33131

100 S.E. 2ND STREET, 17TH FLOOR

2UUL58YY

'2. Principai Place of Business

John H. Friedhoff, Esquire

3. Mailing Address .
John H. Friedhoff, Esquire

R

Fowler White Burnett P.A. Fowler White Burnett P.A. 01312005 Chg-LLC CR2E083 (10/03)

Espirito Santo Plaza - 14th Floor — Egpirito Santo Plaza - 14th Floor | Fe womer roniod For

Fourteenth Floor Fourteenth Floor 01-0777409 Not Applicablo

1395 Brickell Avenue ~| 1395 Brickell Avenue . , $5.00 Adaitona
_Miami, Florida 33131-3302 Miami, Florida 33131-3302 5. Cortiicate of Staws Desired [ Eo5'pequrad

6. Narne and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent

FRIEDHOFF, JOHNHESQ. SR A B

100 S.E. 2ND STREET, 17TH FLOOR Sweara Fowler While Burnett P.A.

MIAMI, FL 33131 - Espirito Santo Plaza - 14th Floor

Fourteenth Floor
City 1395 Brickell Avenue Sode
Miami, Florida 33131-3302

8. The above named entity submts mls
the obllgatlons of reglslered agenl

SIGNATURE

for the purpose of changing its registered office or reg:siered ageni or bothin the’ Staté ot Flonaa ™1 am Tarmisar with, and accepl

f/ //,44/{1/%6

&//Mu

Signature, 'y pec dr prnryﬁﬁ{é /rfd{stered agont and Lk o nDnIcabIs

(NOTE: Registerad Agont slgnatya requirad when renslating)

DATE

Filing Fee i 55{

e - 5
- -7- ER)

Make check payable to

Due by M ,/1'005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ME MGR [ Detete TNLE O change  [J Addilion
NAME COEN, PAOLO NAME
STREETADDRESS | 1407 WEST FLAGLER STREET STREET ADORESS
CiTy-ST-2P MIAME, FL 33135 omY-51-719
VTLE £ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP CiTY-ST-2P
TIFLE [ pelete L O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ Delete TE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CImy-ST1-2If CiTY-51- 1P
ME O oetete TILE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2ZIP
TMLE [ pelete TIE Ochnge [ Aadition
NAME NAME
STREET ADDRFSS STREET ADDRESS
chy-St-2P oITY-ST-2P

11. 1hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eflect as it made under oath; that | am a managing member or manager of the

ampo! lo execule this report as raquired by Chapler 608, Florida Statutes.
(ff%i’) 02 -09 - 10T

Emned liability company of the re: or t

SIGNATURE

308 F4 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGRNG MEMBER. MANAGER. OR AUTHORLZED REPAESENTATIVE

Qate Deytime Phone #




