FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT - p— Secretary of State

1. Entity Name

175 JETPORT, LLC

Principal Place of Business Mailing Address

€/0 ST MANAGEMENT INC. C/0 STHMANAGEMENT INC. 6 ﬂ ﬂ 2 0 O 2 4

6530 WEST ROGERS CIRCLE, SUITE #31 6530 WEST ROGERS CIRCLE, SUITE #31

— - RO G
01242007Noc Chg-LLC CR2E083 (11/05)

DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
270083209 Not Applicable
5. Cenificate of Status Desired [ fgg?q LT;’:J‘“““'
6. Neme and Address of Current Registered Agent

ALLEN, LOUISE JE; ‘ Sean M Lepss

200 EAST LAS OFAS BOULEVARD (‘;1”" o WesT ogets Leny DO NOT WRITE

SUITE 21

FORT LAUDERDALE, FL 33301 Caczn RrTer] FL 3350 IN THIS SPACE

/

8. The above named entiyf submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regifltered ag€m.

SIGNATURE

Signeture, typed or printed name of regusterad agent and tile it applicadla. (NOTE: Ragistered Apen| signature required whan renstanng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME STJ MANAGEMENT, INC

STREET ADDRESS | 6530 W ROGERS CIRCLE, # 31
CITY-ST-2P BOCA RATON, FL 33487

TRLE

NAME

STREET ADDAESS
CiTY-ST-21P

TILE
NAME

mstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-ST-2IP

e

HNAME

STREET ADDRESS
CIrY-S1-2IP

TMLE
NAME

STREET ADDAESS
CITY-51-2P /

11. | hereby cenity 1hat the information syfplied with this filing does not quaiiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and agcurate and that my signature shall have the same legal effact as if made under ocath; that | am a managing mamber or manager of the
limited fabifity company or the recgifer or idstee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Seay M fep ek /4955 7678

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, OR AUTHORIZED REPRESENTATVE Data DCaylime Phona #




