.

2005 LIM

ANNUAL REPORT

ITED LIABILITY COMPANY

FILED

. Enlity Name

DOCUMENT # LO0000013376
MATECUMBE AIRPORT TOWERS, L.L.C.

Principal Placé of Business

TR0 ETH STREET
~SHEHEF
—MHAME-33126

Mailing Address

FEHNH2HHSIREE

“SHFEF

~HAMEE23126—

2. Principal Place of Business

1150 NW 72nd Avenue

3. Mailing Address

1150 NW 72nd Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90016 037 ****50.00

20017064

RN O M AN

02092005 Chg-LLC CR2E083 (10/03
Suite: 620 Suite 620 I rors
City & Stal? City & State 4. FEl Number Appfied For
Miami, FL Miami, FL 65-1051328 Not Applicabla
Ze 33126 CounlryU g §p3 126 Cour\lr; 5. Certificate of Status Desired O fese. ggql‘f:gggio"a'
f 6, Name and Address of Current Registered Agent 7. Mame and Address of New Reg ed Agent
! Name
LIHAN, THOMAS
2808 NW 24TH COURT Street Address (P.0. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33305
- City FL —l Zip Code

SIGNATURE

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

Signature, fyped or printed rame of registered agent and title f applicatie,

(NOTE: Registersd

Ageni signature required when reinstating)

DATE

. Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10.

TIILE MGR 1 pelete TITLE [ Change ] Addition
NAME LIHAN, THOMAS NAME

STREET ADDRESS | 2808 NE 24TH COURT STREET ADDRESS

CHY-ST-P FORT LAUDERDALE, FL 33305 CITY-ST-2IP

TIMLE MGR [ Delete TITE [ Crange [ Addilion
NAME SANTOLLA, STEVEN HAME

STREET ADDRESS | 2800 NE 26TH COURT STAEES ADDRESS

CIY-ST-21P FORT LAUDERDALE, FL 333061907 CITY-S7-2IP

TITLE \ T Delete TME [ change  [F Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-37-7P CTY-5T-2P

TMLE 1 O Delete TME [ change  [] Adition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITE [T Delete TITLE [ Change [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-21 CITY-5T-217

TMLE O Detete TME [J Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP | CHY-ST-21F

“

2|0y

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information '
indicated on this repart is true and accurate and that my signature shafl have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report es required by Chapter €08, Florida Statutes.

O._"LV\ - prANAGER

( dex) 47162

!
SIGNATURE:

'

| SIGNATURE AND TYPED OR P

ITED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Prone §




