2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 04, 2005 8:00 am

r f
DOCUMENT # L03000001866 Secretary of State
1. Enlity Name 05-04-2005 90047 003 50.00
VAN FLEET INTERNATIONAL AIRPORT DEVELOPMENT
GROUP LLC
Principal Place of Business Maziling Address
125 WEST MAIN STREET 125 WEST MAJN STREET
WAUCHULA, FL 33873 WALCHULA, FL 33873
g A0 ARG AR
woTH AVE 103 SooTl ol AUE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
| WAVENVAA |, FL WAVZHVULA, FL 82-0583550 Not Appicabia
Zip Gourtry Zip Couniry . i $5.00 Additional
33&7 3 VS A 23 873 VS A 5. Cerlficate of Satus Desired ~ [1 Zo+p Ao
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registared Agent

Name
BRONSTEIN, JOEL D

150 SECOND AVENUE NORTH, SUITE 1100 Street Address (P.0. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33701

City FL 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typed or grinted name of registered agent and lite if applicable. {NOTE: Reglstersd Agont signature requlred when reinstating) DATE

Filing Feo Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
s, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
E MGRM O belete TE merm c [ Addition
N STAR-LAND DEV GROUP LLC NAME JTAA-LAHU‘ pj‘é %ﬁ’? 7‘- [
STREET ADDRESS | 200 2ND AVE S # 241 sreromess | J1 1 Qars AV ’ !
crv-s-2¢ | SAINT PETERSBURG, FL 33701 ovsie | S peTE FL 330!
TIME [ pelete TME 4 O Chame [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-5T-2P
TME [ elete TTLE Ocharge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-2I9 CITY-ST-2IP
TITLE ) etete TME Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CirY-ST-2P . CITY-ST-21P
TLE [ pelete TNE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CmY-S¥1-7IF
THILE 3 Detele TInE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oY -ST-2P | CITY-ST-2IP

11. | hereby certify that the information supplied with this fling 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. ~=, a\-q g gb S -

1

SIGNATURE: X WA {Leed ‘1‘ 30}95 5133

AND nﬁ OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone 4

N



