2005 LIMITED LIABILITY COMPANY FILED

-ANNUAL REPORT (AR) May 02, 2005 8:00 am

: L0400000937
DOCUMENT # 104000009375 Secretary of State
- _ of¢ 3¢ of¢ 2f¢
STEINHATCHEE ACIENT OAKS AIRPORT LLC 09-02-2005 50086 030 7F7750.00
Principal Place of Business Mailing Address
001 BELL DRIVE PO BOX 279 '
T T Hlllml IN Ilm M“II"I |Im ||m m'i IIH”'I" Im‘ ||III |||m m ||I‘
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, ete. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State . City & State 4, FE| Number Applied For
¢ | Not Applicable
Zip Country Zip Country ; ; $5.00 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
BAOA']AgéEL %ART\?QRA c Street Address (P.0. Box Number is Not Acceptable) — y
STEINHATCHEE FL 3235¢
) City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Sgnatute, typed of phnled name of legistered agent and Ltk d apphcable ({NCTE Regsiered Agent signatuie (eGuyed when reirsiating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2005
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR i - [ Delste T ™M G R [ change ] Addition
HAME MAATJE, CHARLES J o NAME Albecrtsen , lpmont
STRELT ADDRESS |63 CHIPS FOLLY RD. STRECTAODRESS | P. O, o 71 7 (210 Bactext Ooks b&)
OI-S.ZF (GG HARBOR NJ 08215 7+ uvStP | Steinbatchee §1 32359
HILE MGR ’ 1 Delete TIE ' O Change L] Addition
NAME BOLLINGER, STEPHEN NAME
STREET ADDRESS |321 FORESTERIA DR. STREET ADDRESS
cy-s1-7F |LAKE PARK FL 33430 CITY-S1-217
TILE MGR [ pelate TIRE [ change [ Addition
NAME ‘[MAATJE, BARBARA C NAME
STREET ADDRESS |63 CHIPS FOLLY RD. STREET ADDRESS
CIFY-S1-2Ip EGG HARBOR NJ 08215 CITY-ST-2IP
THLE MGR O oelets TILE {3 Change  [] Addition
NAME LEE, ROBERT NAME
SIREET ADDRESS (800 SE 171 ST PORT RD. SIREET ADDRESS
CIY-S1-2IP SILVER SPRINGS FL 34488 CITY-ST-ZIP
TLE ' [ Delete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3- 2P CITY-57-2IP
WILE O pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SISEET ADDRESS
CITY-ST-2IP CHY-ST-7P

11. { hereby 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 infermation
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company og4he receiver ar rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

Dayurna Phone &




