| FILED
2004 LIMITED LIABILITY COMPANY | Jul 09, 2004 8:00 am

. ANNUAL REPORT Secretary of State

T # L03000024315
P E?nSN‘;’m'S'ENT # 07-09-2004 90092 007 ****50.00
AIRPORT & GLADES LLC
Principal Place of Busmess Mailing Address
225 N. MICHIGAN, 11TH FLOOR 225 N. MICHIGAN, 11TH FLOOR
(/0 BRADLEY ASSOCIATES /0 BRADLEY ASSOCIATES
CHICAGO, I 60601 : CHICAGO, IL 60601 .
R RS ANFA AR AOEA A EA 0T
i .
Suite, Apt. #, elc. * Suite, Apt. #, sic. 07072004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Numbe . Applied For
! B} A0- )0 ; 920 % Not Applicable
Zp : Country aip C(J-uvtry 5. Cerlificate of Status Desired O gg'g& gg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ! Mama
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Sireet Addrass (P.0. Box Number is Not Acceptable)
PLANTATION, FL/33324
‘ City FL | Zip Code

8. The abova named snlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and titl_e if applicable, (NOTE: Registered Agent signalure required when reinstating) CATE
Filing Fee is $50.00 . Wake-check:payable to
Due by September 8, 2004 © .~  Florida:Department of State
9. 1 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR -~ O Dalete TILE - [Change [ Addition
e JAROT, SHERWIN NAME Tarsl, 5 Aecwin
STREETADDRESS [ 225 N. MICHIGAN, 11TH FLOOR STREET ADDRESS
CITY-ST-20P CHICAGO, IL 60601 g GITY-ST-2IP
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CIY-ST-7P . L CITY-ST-2P ) ]
TMILE b O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2P
TITLE . 3 palste TILE [ Change  [] Acdition
NAME | NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S7-2P . CImy-§7-21p !
TIME : ; O perete TITLE {J Change [ Acdition
NAME i NAME
STREET ADDRESS ‘ o STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE ‘ 7 Delete TILE ' ~ [Dchenge [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREEF ADDRESS
CITY-ST-2P ; CITY-§7-2p

11. | haraby certify that the information supplied 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 trus and accuratgrand that my signature shalt have the same legal sffect as if made under oath; that | am a managing member or manager of the

limited liakility cormpany or the receiter getrustes empowered {o exacute this report as reguired by Chapter 808, Florida Statutes.
t-7. 0 / (2 ~ } é 5 f
SIGNATURE: 27 2N AP

SIGNATURE ANﬁﬁED OR PRINTED NAHEWIIANIGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




