FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000018626 02-27-2008 90073 049 ***138.75

1. Entity Name

I75 JETPORT, LLC

Principal Place of Business Mailing Address

C/0 STI MANAGEMENT INC. £/0 STY MANAGEMENT INC. BuR10757
6530 WEST ROGERS CIRCLE, SUITE #31 6530 WEST ROGERS CIRCLE, SUITE #31
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e AR RO
4755 Technology Way Ste. 202 14755 Technology Way Ste. 202
Boca Raton, FL 33431-3338 1Boca Raton, FL 33431 23338 02062008 Chg-LLC CR2EQ083 (12/06)
- 4, FEI Number Applied Far
- 27-0083209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese‘ggqtﬁ?:ciﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of BeW Registered Agent
Name
LEDER, SEAN : 47 hnol te. 20
530 WEST ROGERS CIRCLE #31 Stree 55 Techno OBy Way Ste 2

BOCA RATON, FL 33487 Boca Raton, FL 33431-3338

City FL ‘ Zip Code

8. The above named éntity 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

Signature, typed or prinied name ol registared agenl and title il applicable {NQTE; Ragistersd Agent signature required whan reinstating)

Maks check payable to

FILE NOWIIl FEE IS $138.75 o, M
' Florida Department of State

After May 1, 2008 Fee wli! be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -

TLE MGR O Delete e B Toenge [ Addiion
NAME STJ MANAGEMENT, INC MAVE 4755 Technology Way Ste. 202

STREET ADORESS | 6530 W ROGERS CIRCLE, # 31 smeeTa00REss | Boea Raton, FL 33431-3338

CiTY. ST-ZIP BOCA RATON, FL 33487 CIry-sT-7IP

TITLE ] Delete ILE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY- ST-21P

TITLE O detete TILE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-29

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TLE [ change [ Addilien
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 21 CiFY-5T- 2P

TITLE 7 Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CAY-ST-21P Y CITY-ST-2tP

11. | hereby certify that the information suppfd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther centily that the information
indicated on this report is true and accyfate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivegfor trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

. g Leder /715708 BB/ 5557579

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN“{G MANAGING MEMBER, MANAGER, OR AUTNO&ED REPRE%{NTAYWE Date Daytime Phona #




