FILED
Mar 10, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 03-10-2005 90036 017 ****50.00
DOCUMENT #L04000028841
1. Entity Name
AIRPORT EXE CUTIVE CENTER PARTNERS, LLC
Principal Place of Business Mailing Address 2 0 D 1 9 7 3 4
Fraliiaranrimanira NS PR?
Wi-H—33326- MHd-F—33426
s T v (A AR
1150 NW 72nd Ave. 1150 NW 72nd Ave, .
Suite, Apt. #, etc. Suite, Apt. #, etc.
02092005 -
4620 #620 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FI_EI Number Applied For
Miami, FL Miami, FL 841647735 .|__|Not Applicabla
Zip Country Zip Country " i _ $5.00 Agditionat
13126 USA 33126~ | usa 5. Certificate of Status Desired I Fan Hequiref;tlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LIHAN, THOMAS A
2808 NE 24THCT Street Address (P.O. Bax Number is Not Acceptable)

FORT LAUDERDALE, FL 32126

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

Signature, typad or printed name of registarad agent and ke i applicable. (NOTE: Regisisred Apen signature raquirad when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

a, ‘MANAGING MEMBERS / MANAGERS 10.
TILE MGRM O Delete TITLE [X Changs [ Addition
NAME EABC PARTNERS SPE, LLC NAME
N ATHET. RH-2 . smeeaooess | L150 NW 72nd Ave. #620
CITY-ST-2P WA FE—93426 Y- S7-2P Miami, FL 33126
THLE [ Detete TME (3 change (] Acdition
NAME NAME
STREEY ADDFESS ’ STREET ADDRESS
CITY-§T-3P CAY-$1- 7P
TIMLE . - — . O pelete TIMLE - - - . £ Change - €3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cify-5T-2p CiY-5T-2p
TITLE ’ [ belete TME [ change [ Adeition
NAME NAME
STREET ADORESS STREET ABDHESS
ciTy-£1-2¢ CITY-ST-2P .
TITLE [ Detete TITLE ‘ ‘[0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P ) CITY-5T-2P
TILE O velete TITLE ) [ change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDFESS
CITY-§7-2P ' . CTY-57-2P

11. thereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Kability company or the receiver or trustee empoweread to execute this repor as required by Chapter 608, Florida Statutes.’

SIGNATURE: % O,UL _ 3!6!0)’ :

IGNATURE AND TYPED OR PRINTED NAME D‘F. MANAGING M. , DR AUTHORIZED REPRESENTATIVE Daytime Phone #




