.2905 LIMITED LIABILITY COMPANY

Vol ANNUAL REPORT (AR) _ FILED
DOCUMENT # L01000011836 Apr 11, 2005 08:00 AM
1. Eniiy Name Secretary of State
HOFFNER/AIRPORT OFFICES, L.L.C.

Principal Place of Business . - f__—Maiting Address - o
5448 HOFFNER AVENUE __ . 5448 HOFFNER AVENUE
SUITE 191 ’ SUITE 103
ORLANDO FL 32812 s ORLANDO FL 32812
us us
T e IR INRAED
Suite, Apt. #, elc - Suite, Apt. # etc, 15t MOORE CR2E083 (10/04)
City & State - 1 Chy&sState T 4, FEI Number Applied For
: — 59'_3738264 Not Applicable
Zp TCQUHW Zio Country 5. Certificale of Status Oesired 3 gi'gg[(‘f‘l?:éu""al
6. Name and Address of Current Registered Agent ] ] " 7. Name and Address of New Registerad Agent
o T ST ] Name
%g&ogx\é'kjgg gg A|b Street Address (P O Box Number 1s Not Accaplable)
ST. CLOUD FL 34771 -
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered offics or registerad agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e : :
Siaplure, yped of prinlad neme of ragisterad agant and Wla ¢ applicable NCTE Regstered Agerv Signature rhquied when reingtatng DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ) MANAGING MEMBERSMANAGERS 10. ADDITIONS/CHANGES
TRLL MGRM ) 77D Delete HILE ' JChange [ Adction
ety
NAME ZUKOSKI, JUDITH L TRUSTEE HAME 04 ,??QEED"QS“’EQ e
STRTET ADSAESS | 2660 BARKER ROAD STREET AQORESS 110110027 50,00
CIiy-ST- 2P ST. CLOUD FL 34771 Y81 HP
it Oodeie § e o [Jchangs  [J Addition
AWML . RAME
STREET ADORCSS STRFET ADDRESS
¢y s7-2P Cie-ST. 2P
e S = (J chnge [T Addition
nME HAME
STRFFT ADDRESS SIRELT ROORESS
Ci1y-S1-2iP Y51 2P
e - o 3 Oelele i [J Ghange 1 Additian
NAML NANE
SIRLET ADDRESS STREET ADDRESS
GITY-8T IIP CIe-s1-21P
i . _ T {7 Oeiete it D ohange [ Addilien
NAME NAME
SIRET ADDRESS SIREF 1 ADDRESS
CilyY-sT-2IF CliY.SE-7IP
TtL T T Ol oelels bE I Change [ Addition
HAME MAME
SIREET ADRRLSS SIHEET ADDRESS
CIly-ST- 2P CIY-5T- 217

11. | hereby certify that the information supplied wiils his filing does not qualify Tor the exemption stated In Section +19.07(3)(T), Florida Statutes 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or rustee ampowered 1o execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: e, & 75324

SIGNATURE AND TYPED RINTER NAME OF SIGNING MANAGING MEMBAR, MANAGER, OR AUTHOR! REPRESENTATIVE Davtime Phene &




