FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

.DOCUMENT # L04000028841 04-10-2006 90042 032 ****50.00
. 1. Entity Name
] AIRPORT EXECUTIVE CENTER PARTNERS, LLC
v
Principal Place af Business Mailing Address TTryy a -
1150 RORTHWEST 72ND AVENUE 1150 NORTHWEST 72ND AVENUE
SUITE 620 SUITE 620
MIAMI, FL 33126  US MIAMI, FL 33126 US
: S ARNADNATAD RO
455 E. SywRISE BIVDI2Y9SS EF. Sunp)sE RIVD
Asg’f"l“ # ot Af_“l"s Apt 9. ste. 04042006  Chg-LLC CR2E083 (11/05)
City & State City & Sjate 4. FEl Number Appliad For
FT. l AUDERDALE | FL \Fr Iﬁupﬁﬂ palE  FL 84-1647735 Not Applicable
Zip Gauntry” g Country i i $5.00 Additonal
. Certificate of Status Desirad | h
323304 | Arowdtd | 23304 [BrowARD |° Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIHAN, THOMAS A
2808 NE 24THCT. . .- Street Addrass (P.O. Box Number is Not Acceptabte)

FORT LAUDERDALE, FL 32126

.-

City FL J Zip Code

8, The akove named entity submits this statement for the purpose of changing its registered cffice or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratura, ryped or prinied name of regisiered agent and title il applicatle. {NOTE: Registered Agant signaturg required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ pelete TMLE B Change [ Addition
NAME EABC PARTNERS SPE, LLC NAME
STREET ADDRESS | 1150 NORHTWEST 72ND AVENUE #620 sreroniess LY S £, SypRISE BLUD, STE AR-/
ory-sT-2k | MIAMI, FL 33126 ciry-st-2p ~ LAvD 330
TILE [ Delete TiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-7P CITY-ST-ZP
TTLE [ Delete TITLE [ Change [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-20P CITY-SI-2P
e 3 pelete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-S1-ZP
TME (] Detete TME [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME ’
STREET ADORESS STREET ADDHESS
CITY-ST-2IP CITY-§T-2F

11. | hersby certify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florica Statutes. | furiher certify that the information
indicated on this raport is trus and accurate and that my signature shall have the sama legai effect as if made under azth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/

NGN‘WA:RD TYPED 'RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong ¥




