2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90556 Q02 ****50.00

DOCUMENT # L99000007043

1. Enlity Name

AIRPORT TRADE CENTER, LLC

Principal Place of Business
210 715T STREET
#30

Mailing Address
210 71ST STREET

9
MIAM! FL 33141

#3089
MIAMI FL 33141

* PrinCipal Piece of Busiess > Mailing fddress “||H|“ | ||m ||M | || || l‘“ ||m I ||| .l\ll' Ill ||||

Suite, Apl. #, etc. Suile, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

65-0857120 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIOTROWSKI, JOEL S
317 71ST STREET
MIAMI BEACH FL 33141

Street Address {P.C. Box Number is Not Acceptable}

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturg, typad or priritad name of registered agent and title it apphcable. {NOTYE. Reqgistered Agent sgnature required when lewn';rzmng) DATE
FILE NOW!!' FEE IS $50 00 . .
Make Check Payable lo Florlda Departmem of State
oL Due By May 1, ;2004 . ’
9. MANAGING MEMBERS /MANAGERS T0. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [ Change [ Addition
NAME YEHEZKEL, HAIM NAME
STREET ADDRESS | 210 71ST STREET, #309 STREET ABDRESS
CITY-ST-20P MIAMI FL 33141 CiTY-ST-ZIP
TILE MGR ] Defete TITLE [ Change [ Addition
NANE COHEN, JOSEPH l NAME
STREET ADDRESS | 210 71ST STREET, #3089 STREET ADDRESS
CiTy-S1-21P MIAMI BEACH FL 33141 CiTY-5T-ZIP
TME 3 Delete TITLE [ Change [ Addition
NAME. NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ patete TITLE D change  [J Addition
NAME I NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P I CITY-$T-ZIP

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empo

W

SIGNATURE:

ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TVPED CR PRINTED NAME OF S INWNAGINGTMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




