2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 27,2007 8:00 am

DOCUMENT # L06000060122
PO Secretary of State
03-27-2007 90205 016 ****50.00
MBA AIRPORT TRANSPORTATION LLC
{
Principal Place of Business Mailing Address
15501-5 MCGREGOR BLVD. 15501-5 MCGREGOCR BLVD.
o T ”Il”l“ |V||H| |HN||““|M m“ |I“| |”um|l "lll “l‘l”l"’ Ill 1"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slale 4. FE! Number Aoplied For
J~-07894] 5% Nol Applicablc
Zp Country e Country 5. Certificale of Slalus Desired M $5 .00 Agutional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR Name

KAYUSA, MICHAEL F ESQ.
1922 VICTORIA AVENUE
FT. MYERS FL 33901

Streot Addiess (P.O. Box Number is Nol Acceptable)

City

FL y Zip Code

8. The above named entity submils this statemanl for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered ageni.

SIGNATURE
Sighature. tyned of punted name of repisiered agent and tile i arplcable. {NOTE: Regstered Agent signatura requred whan tginsiaungy CATE
" FILE NOWII! FEE IS $50.00
’ Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [T Delete TIILE [ change  [] Addition
NAME PQELKER, JOHN J NAME
SIREETADDRESS | 15501-5 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 Ciry-si-2p
{e MGRM O Defete TITLE [ change [ Addilion
HAME GRIFFIN, JUDITH NAME
STREETADDRESS | 15501-5 MCGREGOR BLVD. STREET ADORESS
. CIY-ST-2IF FT. MYERS FL 33908 CITY ST-7p
IFFLE MGRM O petete THILE [ Change  [] Addition
NAME POELKER, MARY NAME
; STREETADDRESS | 45501-5 MCGREGOR BLVD. STRELT ADDRESS
CIIY-S1-71P ET_MYFRS FI_ 22002 _ e _ oweseae o R s
e [ Delete nie [Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2tP CITY-S1-2IP
IILE [ celete TIMLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-71p
1. [ pelele TNLE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2(P

1. | hereby certify that the information supplied with this filing doos not gualify for Ihe exemplions containad in Seclion 119, Florida Statutes. ! further certify that the informalion
indicaled on Lhis report is true and accurate and that my signature shall have the same legal effect as if made under oath; lhat | am a managing member or manager of the

limited liabiiity company or the receiver or {rusiee g

SIGNATURE:

owered lo execule this 1opont as required by Chapler 608, Florida Statutes.

BIGNATURE APUPED OR PRINYED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

3T/570]  239-9%9-4473

Dayime Phare 4




