2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

- "
Wt

b

FILED

DOCUMENT # L0O2000033245

1. Entity Name

AIRPORT WEST INbUSTRIAL, L.L.C.

Secretary of

03-02-2004 90141 027 *

Principal Place of Business

2100 SALZEDO STREET, SUITE 300
CORAL GABLES FL 33134

Mailing Address .

2100 SALZEDO STREET, SUITE 300~
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Il

i

Mar 02, 2004 8:00 am

State

**150.00

[

m?ﬁlga&rggm Piaza s ANNOMDIG Flazd | MOORE CR2ECE3 (11/03)
Cit ‘es. City g 4, FEI Number Appiied For
65-1168068 Not Applicable
2 Couniey ap Country 5. Ceruficate of Status Desired O ?ese.ggnﬁ?:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name _ — . e e
X!IIE)%, é)ASEZAERDJO”éTREET SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 Suite BEO
City ' FL Zin Code

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

the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title ¢ {NOTE: Regsterea Agent signature required when tenstanng) DATE
&
&
'«
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES /
TITLE MGR [ Deletz TITLE B/Change [ Addition
NAME VILA, OSCAR J lli NAME 2 Alhambra Ploza
STREET ADDRESS | 2100 SALZEDQ STREET, SUITE 300 STREET ADDRESS Suite 860 :
C-sT-2F  |CORAL GABLES FL 33134 CITY- 57-2IP Clowal Gables, FL 33134 /
TIRLE MGR " O Delete TIME [ change [ Actition
NAME DIAZ, JESUSE NAKE 2 Alhambra Plaza
STREET ADDRESS | 2100 SALZEDQ STREET, SUITE 300 STREET ADDRESS Suite 860 ,
o317 | CORAL GABLES FL 33134 CITY-5T-2P Coral Gables, FL 33134 /
e MGR 1 pelete TITLE B/ Change  [] Addition
“]-namE - -+ | PADRON: CARLOS E— - - —— e HANE == 2 Ahambig Plara 0 0 -
; ra
STREET RDDRESS | 2100 SALZEDO STREET, SUITE 300 STREET ADDRESS Suite 860 Plaza
cm-5T-2¢ [ CORAL GABLES FL 33134 CITY-ST-2P Cor
TLE [ Detete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P i CITY-ST-71P :
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2IF
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-71P P CITY-ST-ZIP

11. | hereby certify that the information

indicated on this report is true anglaccur.
limited Gability company or the r@teiver

SIGNATURE:

SIGNATURE AND

PR FBIIED, NAME

01/

pplied with this filing does not quaiify for the exemption stated in Section 1319.G7(3)(H), Florida Statutes. | further certify that the information
and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

oroﬁﬁfcé?umssﬁsuaen, MANAGER, OR AUTHORIZED REPRESENTATIVE
N 1. A -

frustee empowered to exeeute this report as required by Chapter 608, Florida Statutes.
e AT AR ¥4 d
Dare

Daytme Phone #




