FILED

Apr 10, 2006 8:00 am

2006 LIMITED LIABILITY COSAPANY ‘¢ °
ANNUAL REPORT -~ ; ecretary of State

03-23-2006 90260 017 ****50.00
DOCUMENT # L04000012800
1. Entity Name
SF AIRPCRT RETAIL, LLC
Frincipal Piace of Business Mailing Address 3 0 0 0 4 5 39
6510 N.W. 12TH STREET 6910 NW. 12TH STREET :
MIAMLFL 3126 US MIAMI, FL 33126 IS
S S R
Suite, Apt. ¥, eic. Suite, Apl. #, etc. 01302006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE} Number Applied For
20-2075262 Not Applicabis
@ Cauntry Zp Couniry 8. Cerilicate of Status Desied [ ?i-ggum?h"”
6. Nams and Addrass of Cumment Registersd Agent 7. Name and Addrass of New Registered Agent

Name

KAYAL, RAYMOND J JR.
6910 NW. 12TH STREET Straet Addrass (P.O. Bax Number is Not Acceplable)
MIAMI, FL 33126

s City FL l Zip Code

8. The apove named antity submits lhxs statement for tha purpmeoi changing its voglsmrod office of registered agent, or both, in the Slate of Florida, | am familiar with, and accept
tha obligations of reglslerod agem. - ~.

-

SIGNATURE - i _"‘ :
&mn.mammdrwwrﬂmww (NOTE: Regis:ened AGEN SONIINE NIGUred when inetnng) OATE

Filing Foo Is $50.00.' Make chock payabie to

Due May 1, 2006 Florida Departmant of State
9 MANAGING MEMBERS/MANAGERS 1. ADDITIONS/ CHANGES
me MGRM O Dexs e MGKM DTange [ Acdition
. KAVAL. RAYMOND J JR s KAYAL, EAYM_Q,ND J IR
STREEY AO0RESS | 6810 NORTHWEST 12TH STREET smen aress |10 Vg 1272 STREET
cav-sr-ze | MIAMI, FL 33126 crv-stze |l AM l, FL 3320
Tme O Detete e Me Chomange A Asdion
RAE HAME ]‘\of Q. (..hns\l'o her G.
STREET ADDRESS STREET ADDRESS 330 #,[y-mo Auenue.
CITy-57-2P arr-st-te (,M Fu 33)3Y
L 3 et me D Chage 7 Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-57T-D¢ CITY-S1. 5P
THLE - ' Olpess e ' o " Dctnge (3 aadiion
NALE NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 19 Ciry-S1-zp
TIiLE [ Detete nnE DOcrange [ Asdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST. P cy-81-0
TVLE [} peteta TIE O cranpe [ Adoition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-BP Ciry-51-0p

1. | hereby cerlify that the information supplied with this filing does net qualify tor the exernptions contained in Chapter 119, Forida Statutes. | further certify that tha information
indicatad on this repoit is trus and accurate and that my signature shall hava tha same laggl effect as if magde undar oath; thas | am & managirg member or manager of the
limited Tability com| aiver of rustae empowered 10 exegyle this report as required by Chapter 608, Florida Statutes. E)

oS -89y -§ 25y

—

-.;IGNATU‘EME ?‘}\/Q / M ,2 , Fé-Y¢

AND TYPED OR PRINTED MAME OF S0 TIVE Dace Deyterg Prore #




