FILED
2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000018626 04-19-2005 90026 041 ****50.00

1. Entity Name
175 JETPORT, LLC

Prin¢ipal Place of Business Mailing Address ’
C/0 STJ MANAGEMENT INC. C/0 ST) MANAGEMENT INC. 20038 160
6530 WEST ROGERS CIRCLE, SUITE #31 6530 WEST ROGERS CIRCLE, SUITE #31
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T v " AURACRRIREN A e
Suite, Apt, #, 8tc.  __ — — Sulte, APU# olC.— - e = e panesaas Chg-LLC CR2E0S3 (10/03) o
City & State City & State 4. FEI Number Applied For
RA7-06 530 F Not Applicable
Zip Cauniry Zip Couniry 5. Cenificate of Status Desired d geigg; L‘::f'eddm”a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reyjlsterad Agent
Name
ALLEN, LOUISE J ESQ.
200 EAST BROWARD BLVD., SUITE 1900 Street Address (P.0. Box Number is Not Acceptatle)
FT. LAUDERDALE, FL. 33301
City FL ‘ Zip Code

a. The above named entity submits this statement for the purpose ©of changing its registerad office or registered agent, or both, in the State of Florida. | am lammar with, and accept
the obllgataons of reguslered agent.

SIGNATURE MR
, - Sionglure, typed or printed name of registaied agent and titie i applicable. {NQTE: Ragistered Agent signatire requirad when neinstating) DATE
> _Filipg.Feo Is $50.00 _ e : o s = 2~ MiAKa chack pavahlg.t0 e oo o)..
Due by May 1, 2008 : Florida Departmeant of State
9. .. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e i, ’ 7 petete TME /’TG-A ) Change mlhon
e | : e - Jﬂm;fmmzﬂﬁé 75 ACR. Gy AN 1 [EpE e
STAEES ADDRESS STREET AOORESS | 673y W Hazads CrAele # 3
| Ciry-sT-2P orv-si-e | 3, ,4273 ,j i 35¢?’ 7
e | S © " Dok’ U, ' . [JChange [ Acdiion
NAME: ~ . o S, RN B s . _ ',' _-*_‘_- . PRI L T -::"_‘n '
SMIW s T - - R ki - SmEEIN]JR_ESS . - - —- R o= e R R T - - .
CITY-ST-ZP . CITY-ST-2F
TmE [ Detete TmE O changs [} Asdition
STREET ADDRESS | ‘ STREET ADDRESS . - -
CiTY-S1-2P CITY-ST-2P
1ITLE [ Delets TILE O change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CirY-81-2F T o - < onv-st-ae - - e
TTLE 3 pelete TITLE [ Ghange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CiTY-§1-20P
NLE [ Detete TILE [ change [ Addition
NAME N NAME .
s'mEE"ijmes's . ' . T STREETADDRESS | =~ o - e e e
ciry-S1-2P Ciry-ST-217

11.* | hareby certify that the information supplied with this fiing does not qualify for the exemptj
indicated on this report is rue and accurate and that my signalure shall have the same
. limited liability company or the.receiver or trustae empowsred [0 exacute this report agf

tated in Section 118.07(3){i}), Florida Statutes, | further certify that the information
effact as if made under oath, that | am a managing membar or rnanager 01 (he
Luued by Chapter 608 Flonda Stalutes

| SIGNATURE: SEIV/ M Leped. “///:»A s ﬂé/-‘??s—’/ 5’73/

AND TYPED OR PRINTED NAME OF SIGNING MEMBER, A, OR AUTHORIZED REPRESENTATIVE /Dats Daytrno Phone #




