2006 LIMITED LIABILITY COMPANY

- AMENDED ANNUAL REPORT “EILED

I E
SECRETARY | :
DOCUMENT # L99000007043 DIVISit e OF STAIE
1. Entity Name ur LR , '-\HOHS
AIRPORT TRADE CENTER, LLC
06 APR 2L AM19: 39
Principai Place of Business Mailing Address
3390 NW 72ND AVE 3390 NW 72ND AVE
MIAMI, FL 33122 MIAMI, FL 33122 !
s v QTR
Suite, Apt. #, etc Suite, Apt. #, etc. 04162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
65-0957120 Not Applicable
Zp Country 4p Country 5. Certilicate of Statys Desired [ fg-g?qtﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent

Name

PIOTROWSKI, JOEL S
317 71ST STREET Street Address (P.O. Box Number is Not Acceptable)

MIAM! BEACH, FL 33141

City FL I Zip Code

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

SIGNATURE O F40ETS0T
Signature, typed ar printed name of tagistared agent and tiia il applicable. {NCTE: Registarad Agenl signature required when uelmatﬂl:; :‘l IH 7 r”:i—_‘[ 11 nr 12} natg g &!C ” [ H‘I

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES L
TME MGRM [ Delete THLE MG R [J Change  (DAction
NAME FRIEDMAN, SAMUEL NAME ehezrel HAIH

STREET ADDRESS | 3390 NW 72ND AVE STREET ADDRESS ‘d’ 210 -5 7 stree7, #3509

arv-si-ze | MIAMI, FL 33122 eS| Miams fPeAch EL 2304

TITLE O Delete TITLE HGR. . ’ O Change  [I-#6tion
NAME NAME Cohen, < ()S@F}\

STREET ADDRESS SREETADDRESS | 4 {0 ~ ] (5T STEEET, ’#— 207

CITY-ST-ZP GITY-SE-2IP H 1M [9'@;}0 /:,‘ f;ﬁ 23/ t//

TInE O Detete e ' Ol Change [ Addition
NAME NEwE

STREET ADDGRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TILE O getete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TIMLE [ Defete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITy-ST-2IP

TINE [ Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. | hereby certity that the infor
indicated on this rep
lirmited liabllity col

ation supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[ recelver\or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Ot 00—~ _ /ot 305 39990

TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

816




