2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000024315 31,2006 08:00 A
1. Entity Name E%
r f
AIRPORT & GLADES, LLC ec etary of State
Principal Place of Business Mailing Address
225 N. MICHIGAN, 11TH FLOOR 225 N. MICHIGAN, 11TH FLOOR
C/QO BRADLEY ASSOCIATES C/0Q BRADLEY ASSQCIATES
2. Principal Place of Business 3. Mailing Address =
Suite, Apl. #, etc. Suite, Apt. ¥, eic. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
20-0089204 Not Applicable
Zn Ceunury Zip Country 5. Certificate of Status Desired O gese gglﬁﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
DATE
5. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGR [ Detee [ Crange [ Adation
NAME JAROL, SHERWIN NAME
STREET ADDRESS | 225 N, MICHIGAN, 11TH FLOOR STREFT ADDRESS
CITY-51-2iP CHICAGO IL 60801 CITY-ST-21P
T - R Cem e [ Detete mE [ﬂ]l]f:lf_lﬂ A T []Change [ Acduen
HAME NAME 0531 06~ ﬂDDD: 06 55, Llﬂ
STREET ADDRESS STREET AQDRESS
CiTY-ST-2P CITY-5T-21P
TILE 3 Delele TmE [JChange  [] Addion
NAME NAME
STHEET ADGRESS STREET ADDRESS
GilY-ST-2P [ITY-ST-ZIP
TITLE 3 oelete TITLE [Jchange  [] Acdilion
NAME NAME
STRELT ADDRESS STRCET ADDAESS S
CITY-ST-2P CITY-ST-2IP
TE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P Y -ST-2IP

11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemplions containgd in Section 119, Florida Statutes, | furlher certify that the information
indicated on this repori is true and accurale and that my signature shall have the same fegal effect as il made under oalh, that | am a maraging member or manager of the
limited hability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: %um /‘/ v 2 G )s75-£54

SIGNATURE ANG TYPED OR PRINTED NAME OF suWN’Acmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #




