FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000028841 03-08-2007 90193 013 ****50.00
1. Entity Name
AIRPORT EXECUTIVE CENTER PARTNERS, LLC
Principal Place of Business Mailing Address
5101 NW 21ST AVE. 5101 NW 21ST AVE.
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
oS e G0 A ORIV E
Suite, Apt. #, etc. Suita, Apt. #, eic. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
84-1647735 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] giggqgrﬁ:“‘mal
T 77 &. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent

Name

LIHAN, THOMAS A
2808 NE 24THCT Street Address {P.C. Box Number is Not Acceptabla)

FORT LAUDERDALE, FL 32126

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of register,
ToMas Libgp 3-d09

SIGNATURE

Mﬂ o printed name o registered apent and titke if apolcable. [NOTE: Fegistared Agent signature required when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
me - MGRM O oelete TIeE éﬂhange 3 Addition
NAME EABC PARTNERS SPE, LLC NAME \0 e
STREET ADDRESS | 2455 E SUNRISE BLVD STE AR-1 STREET ADDRESS S\.'O \ ‘0 : . a\ \A'\" PS‘J Q— Bb 0
av-s122 | FORT LAUDERDALE, FL 33304 avsize |[Cg U oundertede L L 33207
TIILE O pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITEE [ pelete THLE [ Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-21P CITY-5T-21P

11. 1 hereby certify that the infermation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsared to exacute this report as required by Chapter 608, Florida Statutes.

TOvrat L\X/\cu/\ 3407 CT4 g7 gy

'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥

SIGNATURE:

EIGNATURE AN




