2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000039566

1. Entity Name

U.S. AIRPORT SERVICES, LLC

Principal Place of Business

1355 NW 97 AVENUE
SUITE 200
MIAMI, FL 33172 US

Mailing Address

1355 NW 97 AVENUE
SUITE 200
MIAMI, FL 33172 US

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90030 001 ****50.00

AR ARRNEOELR A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, atc.
Suite. Ap P 04082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
14-1888209 Not Applicable
- - " —
Zio Country & Country 5. Certificate of Status Desired [} 55'00 A_ddlttonal
Fes Required
0. Nanmw and Addrose cf Currant Reglstered Agent 7. Nama and Addrass of New Regqistered Agent .
Name

YEDO, CARLOS
1355 NW 97 AVENUE
SUITE 200 ¢
MIAMI, FL 33173%

Strest Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE
tura, typed or printea name of regisiered agernt and tide i applicable. {NOTE: Ragistered Agent signatwe required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE ) change  [J Addition
NAME YEDO, CARLOS PRESIDE NAME
STREET ADDRESS [ 1355 N.W. 97TH AVE STREET ADDRESS
CITY-87-2P MIAMI, FL 33172 CITY-ST-2IP
me [ Delete TITLE HC, A [ Change dedition
A NAME Rachel ‘{{D
STREET ADORESS STREET ADDRESS | (35S %‘ W, 97 A\}.&_ 3\&\413 a0
CITY-5T-2P CITY-5T-21P 'DO(M\{ ?‘-" 33\\—1‘)\
e __ . _ e TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§T-ZP
TILE O oelete TTLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiiY-5T-7P
TTLE [ Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-21P - Si-2p
TITLE 3 Delete TITLE [ Change [ Addition
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chaptoer 119, Florida Statutes. | further centify that the information
lndxcaled on this repon is true and acewgré and that my signature shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the
¢ tee empowered to execule this report as required by Chapter 608, Florida Statutes.

0‘1‘-/0 ~200G  305-717- s

Date Daytime Phone #

S




