2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) --DUE BY MAY 1, 2008 FILED

DOCUMENT # L08000060122 Feb 19, 2008 08:00 AN
1. Entily Name
p Secretary of State
MBA AIRPORT TRANSPORTATION LLC )
Principai Piace of Business Maiting Address
15501-5 MCGREGOR BLVD. 15501-5 MCGREGOR BLVD.
T T Hll”l” |” IIHl Ilw ||m m“ ||W ||”| |”H mll lml HM Hlll‘ m ‘ll’
2, Pancipa’ Placc of Busingss - No PO, Box# 3. Mailrg Address
Suite, Agt #. elc. Surte, ApL. #, etc. 15t MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEI Numper Applied For
) 76-0789413 Not Applicatle
zip Bountry 4w Couniry 5. Certihcate of Status Desirad O $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Maina
KAYUSA, MICHAEL F ESQ. -
A N A
1922 VICTOH!A AVENUE Street Address (P O. Box Number is Not Accegiaoie)
FT. MYERS FL 33901
City FL Zyp Code
8. The above namead entity submits tis statermnent for the purpose ¢f changing its registered office or registered agent. or both, in the State of Florida, | am famitiar with, and accept
lhe obligations of regislered agent.
SIGNATURE
Sig il @, o0 O DRNIeEE L Ame GF 1o Sread RGIET NG {2 f arpilacke INOTE Rampglernt Aagart 545 3¢ 156G are el il rens+hing) CATE
- FILE NOW!! ‘FEE 15 $138.75..
CUT After. May1 2003,' Fee Wil Be $538. 75 i
Make Check Payable lo Flonda Depanment of Staie ‘
9. MANAGING MEMBEHS,IMANAGEHS 10. ADCITIONS f CHANGES
TILE MGRM ] petete TifiE [Jchenge [ Adaitien
NAMF POELKER, JOHN J NAME HO00D0E=2409
STREETADDAESS [155601-5 MCGREGOR BLVD. STREET AGDRESS 02/2508-20011-019 135.7%
GiTY-§Y-2r FT. MYERS FL 33508 TiTY-37- 2P
HILE MGRM 3 pelete Tilik O Change  [J Addition
NARE GRIFFIN, JUDITH KinE
STREET ADDRESS [15501-5 MCGREGOR BLVD. STREET ADDRESS
Ciry-s1-2IF FT. MYERS FL 33508 CRY-5-Zp
MLk MGRM [ Dalete ULE [ Ctange [ Aaditinn
NAME POELKER, MARY . ~ *f\_‘ﬂf“ ] . .
SIRLEL AODALSS |15501-5 MCGREGOR BLVD. STREE? ALDREDS - ” T -
GITY-5T-7IF FT. MYERS FL 33908 CITY- E1- 4 \
Tt [ Delete e [Ochange [ Adciton
HAML HAME
SIRLET ABDAESS SIREET ACDRESS
CITY-5T.ZIp CIY-33-2p
TILE 71 Detere TIE [ Change [ Addition
HAME NAME
STRLET ADDHESS SIREET 4DDRESS
CATY-ST-21 CiTy-5%-2ip
TITLE 7] Delene TILE [d change [ Additicn
MAME NAME
STREET ADDRESS STREET 400RESS
Ciry. §r-2ip CIty.3T-2ip
11. i hergby cernfy (hal the information supplied with thig filing does nol quality for the sxemptons contamed in Secnon 119, Flonda Statutes. | turthar cortily that the infarmation
indicated on this report is trui: and accuralg and that my signatura shali have the same legal eftect as if made under oath: that | am a managing rnember or manager of the
limiled liabiiy companyjor the receiver or trustes empowered o execute this report as required by Chapter 08, Florida Slaluies.
/ 71/ =239
L=
SIGNATURE: La-u_% N 7 of . t¥2-277 7
SIGNATURE AND TYPED OR PRIKTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE ot Cayhra P oro s




