2005 LIMITED LIABILITY COMPANY | FILED
. ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # L03000039678 Secretary of State

1. Entiy Name 01-28-2005 90075 013 ****50.00
JETPORT COMMERCE DEVELOPERS, L.L.C.

Principal Place of Business Mailing Addr?ss

+5280-FBBTES TESHES. 12020 jﬂr‘m“’f m&;wmay
FT. MYERS FL 33843 FT, MYERS FL $96+2

33912 . 33913

Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0414796 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired (] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
Gary D, \WALDROP
SHIELDS, CHRISTOPHER J Steal Address (PO B Nombey e tot A
1833 HENDRY STREET traat ress ( ox Number is Not ccefb D
120 b FARWAY TSLES DPryVE

FT. MYERS FL 33901

Y ForT PMINERS FL | "4%%,3

8. The above named entity submy
the cbligasigns of registered a

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

|- 24 05"

A,
of regtarec egent and hik ¢ BppICabIe v (NOTE Rag\slalad Agents-gnamle raqurad when renstaling) pate ©

SIGNATURE

9. MANAGING MEMBERS/MANAGERS _

ADDITIONS/CHANGES
TTLE MGR {7 Delete TITLE ] change 7] Addition
NAME WALDROP, GARY D NAME
STREEY ADDRESS [+5280-FDPLESTIOKSBrve: / 20 B0 W STREET ADDRESS
u-si-2P | FT. MYERS FL 93852-339(3 v CITY-Si-2P
TITLE MGR T Delete TITLE [ Change ] Addition
NAME WALDROF, NANCY J - NAME
SIREET ADDRESS |+6R80-RIBBEESHOKS-BEVE: [ 2060 jﬁw% STREET ADDRESS
orv-s-zp |FT. MYERS FL 838%8- 33973 CIY-ST-21P
TIILE [ Delete NILE [J change (] Addition
NAME i NAME oo CoTT h
STREET ADDRESS STRELT ADDRESS
cITy. 51 7P CITY- 1.2
TILE 1 elete TITLE [] change  [7] Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI- 2P CITY-SI-7P
TIeE [ Detete TILE [] Change  [] Addition
NAME NAME .
STREET ADDRESS STRELT ADDRESS
CHY-SI-2P CITY-S1-7P
TITLE O petete TILE [ change [ Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITy-S1-71P CiTY-S1-2P

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr empowered to execute this raport as required by Chapter 608, Florida Statutes.

|- H-o0x

OF SIGNING MANAGING MEMBER, MANAGEROR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,




