FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000025914 - 04-04-2005 90423 035 *#*=55.00

1. Entity Nama

TAMPA INTERNATIONAL JET CENTER, LLC

Principal Place of Business Mailing Address
9000 NORTH 18TH STREET 9000 NORTH 18TH STREET ;
SUITE A SUITE A 20026366
TAMPA, FL 33604 TAMPA, FL 33604
i S LY LT A AR MOETE RT R
157 T LOrtdee Blod | 47T Tiom 1Onlbes Brod
Suite, Apl. #, elc. Suite, Apt. #, elc. 03302005 Chg-LLC CR2E083 (10/03)
Cit ate City & State 4, FE! Number Applied For
%n FL Amps L 11-3667300 Not Applicabls
" 7 " ¥ -
le3 3407 Couniry Z!DBB 57 ] Country 5. Certificale of Status Desired IB/ fei'ggnﬁf:c':w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARCHOLA, ROBERT R
101 EAST KENNEDY BLVD. Street Address (P.Q. Box Number is Neot Acceptable}
SUITE 2800 -
TAMPA, FL 33602
City FL ‘ Zip Code

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

SIGNATURE '

i Signature, lyped o printed name of registersd agent and litle i applicanis {NCTE: Registared Agent signatura raquirad when reinsialing) DATE
i . o |
, Filing Fee is $50.00 - o ‘ Make check payabléto "' i
' _ _ .Due by May 1, 2005 . . N .- ==~ Florida Department of State
9, : MANAGING MEMBERS / MANAGERS 10. ADDRITIONS /CHANGES
TME P O Detete TmE [;VChange [ Adcition
NAME AZZARELLI, MICHAEL A NAME
STREET ADDRESS | 9000 N. 18TH STREET, SUITE A STREET ADDRESS l/ 757 T m L Al ee Blod
civ-st-z¢ | TAMPA, FL 336042004 o-str | TR vpa L RBLoeT
T
TITLE D [ delete TILE QT Change [ Addition
NAME HULSE, BILL NAME ) ) &L c{
STREET ADDRESS | 9000 N. 18TH STREET, SUITE A STREET ADDRESS 47.51/ Tien oA Lte® ol
CITY-ST-2IP TAMPA, FL 336042004 cry-st-ap TRnes , F. 33bs 7
TLE . [ Delete TMLE [\Secretrn J CHSURER [0 Change B Addition
NAME MAME (—T‘; 47 - 7{-_-& St
STREET ADDRESS SHEEMORESS T 27 &7 T7mm LOm LT+~ 2 Brod
CIFY-ST-2P CITY-51-2P THng FL  Z3Zboo7
me [ Delete e 7 D) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-$T-7IP
TITLE [ pelete TITLE {J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P ‘ CITY-$T- 2P e
THLE o ' ] Delete TITLE © - [OChange [ Additian 4
NAME HAME -
STREETADDRESS | .. ... .. . . e = e e SREET ADDRESS o ,
CITY-ST-2P P - - CITY-ST- 2P

11. ! hereby cerlily that the information supplied with this liling does aot quality for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is lrue and accuralg and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gpirustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "~ // . o~ 3/ 3o/os~  ¢13-319 So00
BIGN Wvﬁmw mculrfé MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE / pde Daytime Phons #

URE AND
\./



