,

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT #:l;gspoooossas

1. Entity Name

AIRPORT PARKING MANAGEMENT LLC

Secretary of State

02-17-2004 90196 Q09 ****50.00

Principal Place of Business Mailing Address

4016 KENSINGTON HIGH STREET 4016 KENSINGTON HIGH STREET "

NAPLES FL 34105 ' NAPLES FL 34105 2 4 0 1 1 b J d
Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03}

City & State City & State 4. F mb X Applied For
e%")';;-@‘? 3 ; Naot Applicable

i 1 Zi Count
Zip Country P unity 5. Cemﬂcate of Status Desired O $5.00 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - L

WERTHEIM, MARK

_— - [ TSR S Y

4016 KENSINGTON HIGH STREET Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34105 '

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agend and titie if applicable {NOTE: Registered Agent signature required whan reinstaling)

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
— lﬁMan} 01 elete TE [Jchange [T Addition
NAME 6!’ tuelw NAME
sTeeT oS || SOt & IXOABING 1"/‘/ Mgh S f STREET ADDRESS
CITY-ST-2P jy ﬁﬂ/& P ﬂ < 4 /0 CITY-ST-21F
TITLE { ] Delete TILE [Jchange [ Additian
NAME ’ NAME
STAEET ADDRESS - STREET ADDRESS
* CITY-ST-TIP CITY-85-2IP
Time (2 oelete TITLE Ochange 3 Addition
“ NAME™ = - R e - - Bl B Y - —mm o e - = - e . - ——— ez b—
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TLE [ Change  {] Additian
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IF
THLE [ Defete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Dekete LE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not gualify for the exemptlicn stated in Section 119.07(3)(i), Fiorida 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 company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wuf&um /W\/\/&rmam\ ?’“a [04 /};ﬁ)%wéﬂa’

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING mﬁlNG MEMEBER, MANAGER, OR AUTHORIZED REPRESEN‘I’»q‘IVE

Daytime Phone ¥




