2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

_AenivAa Jan 17, 2006 08:00 AM
P%:Em@EJT # L03000039678 anSec;‘etary of State
JETPORT COMMERCE DEVELOPERS, L.L.C.

Princigal Place of Business ) A T Mailir{g Addfesé }
T2080 FAIRWAY ISLES DR 12080 FARWAY ISLES DR
FORT MYERS, FL 33913 FORT MYERS, FL 33913
AR AT TR R
01052006 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE o Aapied e
20-0414796 Not Applicable
5. Cenlificate of Stalus Desired 1 g‘ggﬂf&w’w

8. Name and Address of Currant Regi: tered Agent i ]
WALDROP, GARY D
12060 FAIRWAY 1SLES DR DO NOT WRITE
FORT MYERS, FL 33913 IN THIS SPACE

2. The above named entity submits this statement tor the purpose of changing its registarad office or registared agent, or both, in the State of Fiorida. | am famiiiar with, and accept
itwe obligatians of registered agent. )

SIGNATURE

Seratre, 4ped o pralod nars of -g.lced ag6ALANT 11D J appncatie. IOTE. Begraic od Agei $ignal.rC T4-ed when ronstating) TATE

Filing Feuw is $50.00
Due by May 1, 2006

3. T MANAGING MEMBLRS/MANAGERS — B} -
e MGR
NAME WALDROP, GARY D

STREETADDRESS | 12080 FAIRWAY JSLES DR
CrrY ST P FORT MYERS, FL 33813

e MGR

KAME WALDROP, NANCY J Orn=aa3as

SWEET IDDRESS | 12060 FAIRWAY ISLES DR {1720 /0s-R000--02d 50,00
OOYSTIP | FORT MYERS, FL 33813

g - T T

HAME

waw DO NOT WRITE

i - IN THIS SPACE

STRELT ADORESS
cITy.- 5T ar

e

NAME

STREET ADDRESS
¢ty sT-ar

TnE

NAME

STREET ADORESS
CiTY-ST-2P

11. | heraby certity thal the information supplied witt itis fiing daes nat quatiy far the exemptions contained in Chapter 119, Fiorida Statules. | furiher cerfify that the informaltion
indicazed on this report is frue and accurate and thal my signature shall have the same legal effact as if made undar oath, that { am a managing member or manager of the |
imited tability company ar the receiver or trustee empawered o execute tis repor 2s required by Chapter 608, Tlorica Statutes.

O, [ Xalalr ot A/Ad

L e} o
SIGRATURE AND TY{PED OR PR 3 E @F SIGNIHG MANAGING MEMEER, 0;' AUTHORIZED REPRESENTATIVE DanrePache h

\ : =



