;i FILED
Sgp 10,2004 8:00 am
e

2004 LIMITED LIABILITY COMPANY cretary of State

' ANNUAL REPORT

09-10-2004 20062 030 ****50.00

DOCUMENT: # LO0000013376
1. Entity Name K
MATECUMBE AIRPORT TOWERS, L.L.C.
H T AVUIUYY
Principal Place of Busines_;s Mailing Address
B2 HBROWARE-BEYD- -2+ W-BROWARD-BEYD
STE326— ; STE120- . ., .
PHANTATION 33324 PLANTATHONF—33324 '
s BRI AU AT R R0
7270 NW 12th Street 7270 NW 12th Street .
- Guite, Apt. #, etc. Suite, Ap!. #, etc. 08042004 Cho-LL 0
Suite 711 Suite 711 LG CR2E083 (10/03)
City & State K City & State 4. FEI Number Applied For
Miami FL i Miami FL 65-1051328 Not Applicable
. Zip | ) ....Country _ Zip i ) Country . i ; $500 Additional
33126 . USA 33126 |- usa 5. Cerfificate of Status Des:rt?d ..gd Foo Roquired -
5. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
f M
SANTORA—STEVEN . : aTml'fomas Lihan

Street Address (P.O. Box Number iz Not Acceptable)

[ S 2808 NE 24th Court

i Ci‘yort Lauderdale FL IZ?P?%"SS

8. The above nanﬁ:;wmts this staternent for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of A/erf:fgen& /l\

SIGNATURE . .
Signature, typed or printed name of redisteréd agent and itle f applicable. {NOTE; Regyistered Agent signature raquirad when reinstating}

Filing Fee is $50.00
. Due by Septerpber 8, 2004

K T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGR O oetete TILE : [X change [ Addition
NAME LIHAN, THOMAS NAME

STREET ADDRESS | BZTHW-BROWARDBEVD#128 smeeraceess | 2808 NE 24th Court )

CTY-ST-IP  FPANTATON— 33904 CTy-ST-7P Fort Lauderdale, FL 33305

TMLE MGR | O Delete e B crange [ Addition
NAME SANTOLLA, STEVEN : NAME i

STREET ADDRESS | -BIH-Y-BROWARPrBEYE 420 smeeanoress | 2800 NE 26th Court

CY-ST-2¢  [-PHANTAFONFE—3332+ Ciry-ST-29 Fort Lauderdale, FL 33306-1907

TIILE 1T T T Ooeee Tfme - |- 7Tt oo Tt = Ochange - [ addition-| -
NAME " NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2P CITY-5T-7P

TME ‘ [ petete TTLE [ change [ Acdition
MAME NAME

STREET ADDRESS ' STREET ADORESS

LY -ST-2P . CMY-ST-2P

TILE [ petete me [ thange [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

oy-ST-2P f CiTY-ST-2P

THLE i O Detete TILE O change [ Addition
ME , S HAME :

STREET ADDRESS STREET ADDRESS

CTY-57-2P i oA - 2P

11. | hereby cerlify that the information supplied with this fiting does not quallfy for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limitedliability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /""’41"*0 ‘/K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayt:me Fhons #




