FILED

LI
2005 LIMITED LIABILITY COMPANY Jan 21, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000033245 1 01-21-2005 90095 033 ***150.00
1. Entity Name
AIRPORT WEST INDUSTRIAL, L.L.C.
Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA STE 860 2 ALHAMBRA PLAZA STE 860 20 0 0 3 1 7 3
- CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : :

s R (TP ER

Suite; Apt. #, alc. Suite, Apt. #, ete. 01102005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

65-1168068 ) Not Applicabla
zZp Country Zp Country 5. Certlficate of Staws Desied (] fese 2&3:’:;“"“"'
8. Name and Address of Current Reglatered Agant 7. Name and Address of New Registered Agent
Name i
VILA, OSCAR JIII
2 ALHAMBRA PLAZA STE 860 Sireat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City le Code
8. The above named enti submn |5 slaiemam for the pyfpbse of changing its registered office or registered agent, or both, in the State of Florida. | a 1amll|ar with, and accept
| . theobligations of regi er
§|'éNATURE ' }" / vES
i wwnmdrwfdmwumdlmble {NGTE: Registaredt Agen! Nignature raquired when reinstating)
Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

a

9, MANAGING MEMBERS/MANAGERS 10." ADDITIONS /CHANGES

TMLE MGR ] oelete TITLE {JChange (] Addition
NAME- 37 & VILA, OSCAR J 1l RAME
STREET ADDAESS | 2 ALHAMBRA PLAZA STE 860 STREET ADORESS
CITY-5T-2P MIAMI, FL 33134 CITY-ST-2%P
TME MGR O pelete TITLE [ Change  [J Addition
NAME DIAZ, JESUSE HAME
STREET ADDRESS | 2 ALHAMBRA PLAZA STE 860 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-2P
TITLE MGR O Detete TME [ Change [ Addilion
NAME PADRON CARLOS E NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA STE 860 ’ STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 : CITY-ST-2P
TILE 1 oelete TE [ change [ Addition
NAME - NAME
| §TheET amoRess STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TILE O oelete TILE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P _ S
CTME ... L] . - L. . T O oeere TE - e : P =7 [ Change.— [J Addition
NAME . HAME ; ‘
smeeraDoRess [ T STREET ADDRESS teooremr o
cy-st-2p : : CITY-ST-2IP :

11.-| hereby certify that the information phed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
..indicated on this report is true angsAccy/ate and that my signature shall have the same lagal effect as if made under oath; that | am a.managing member or manager of the
Vlimtted liability company or the pgCeiveg or trustee empowered to ute this repan as required by Chapter 608, Fiorida Statutas.

SIGNATURE: Sz Q Y ?o{/% Yrlds

SIGNATURE AND TYPED OR PRINTED NAME OF ?ﬁlﬂ"ﬂ MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date 4 Daytime Phons &




