2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT . -

DOCUMENT # L02000025914

1. Entity Name

TAMPA INTERNATIONAL JET CENTER, LLC

Principal Place of Business

4757 JIM WALTER BLVD
TAMPA, FL 33607

Mailing Address

4751 JIM WALTER BLVD
TAMPA, FL 33607

2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

STURZIARY 0F STATE
TALLAHASSES, FLORIDA

BRI GE

01242007 Chg-LLC CH2ZE083 (12/06)
City & State City & Siate 4, FEI Number Applied For
11-3667300 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
5. Certificate of Status Desired hr] Foo Requirad
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name

WARCHOLA, ROBERTR
101 EAST KENNEDY BLVD.
SUITE 2800

TAMPA, FL 33602

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of ragistered sgent and litle if mpplicable.

{NOTE: Regislared Agant signature required when reinstating)

DATE

Amended AR is $50.00

il

Make check payable to
Florlda Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE P 0 pelete TILE [g4] @ Change [ Addirion
NAME STRAZ JR, DAVID A MR NAME

STREET ADDRESS | 4751 JIM WALTER BLVD STREET ADDRESS 11772

CiTY-57-ZP TAMPA, FL 33607 CITY-ST-2IF —=022 wwlC N

TITLE ST m Delete TITLE [ change [ Addition
NAME PETERSON, JUDI J NAME

STREET ADDRESS | 4751 JIM WALTER BLVD STREET ADDHESS

CITY-ST. 2P TAMPA, FL 33607 cIry-ST-2IP

TITLE O Delete TIMLE O charge  [J Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE O Change (7] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TMLE J Delets TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-$T-2P CITY-ST-2IP

e O elete THLE O change  [J Adcition
NAME NAME

STREET ADDRESS STREET AUDRESS

CaV-51-7PP a CITY-§T-2PP

11. 1 hereby certify that the informafion supplie

limited diahility company or the

SIGNATURE:

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true gnd accurate pnd thajsiy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i powerad 1o execute this report as required by Chaptar 608, Florida Statutes.

§/3.3192-Y015

BIGNATURE AND TYPED OR PRINTED "*E/bF slﬂN%Pq MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

A

,/ale

Daytime Phone &

o



