FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000025914
1. Entity Name 01-10-2007 90057 020 ****55.00
TAMPA INTERNATIONAL JET CENTER, LLC
Principal Place of Busingss Mailing Address
4751 JIM WALTER BLVD 4751 JIM WALTER BLVD
TAMPA, FL 33607 TAMPA, FL 33607
PR TT T [ S AR LA AU AR
Suita, Apt. #, efc, Suite, Apt. #, etc. 01042007 Chg-LLC GR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
11-3667300 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired m gi'gg‘ﬁf;;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARCHOLA, ROBERTR
101 EAST KENNEDY BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2800
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this staterent for the purpose 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
Signaturs, typad ar printed name of registered agent and title it applicabls {NOTE: Reglstersd Agent sipnature raquired when rainstating) DATE

Filin | Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE P X vetere TLE P [J Change  FEY Addition
> AZZARELLI, MICHAEL A N ng Dav.d A. Si}u Z-S'TE"
STREET ADDRESS | 4751 JIM WALTER BLVE s ooness | B 7ST 31 m DA We R Shnd.
crv-s-zf | TAMPA, FL 33607 orvseze | Thop &, Fe 3307
TILE ST [ Delete TITLE [ Change  [J Addition
HAME PETERSON, JUDI J NAME
STREET ADDRESS | 4751 JIM WALTER BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP SITY-ST-7P
TITLE O Dpelete TLE £ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CTY-ST- 2P
TITE ] Delete TMLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or t/n.istee empowered to execute this report as required by Chapter 608, Florida Statutes.

g {,’ /
SIGNATURE: % : {///7 /3 - 317-8D 1<
SI!?NA!’URE AND T—:EED OR P&NTED ’NQI?P’SFNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phone #




