{

ANNUAL REPORT

‘ 2006' LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000068269

1. Entity Name
AIRPORT COMMERCIAL CENTER, L.L.C.

Principal Place of Business

900 S.E. 3RD AVE,
SUITE 200

Mailing Address

210

1815 CORDOVA ROAD

20011214

Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90431 013 ****50.00

LOOS, JOHNT
1815 CORDOVA ROAD #210 .
FORT LAUDERDALE, FL. 33316

FT. LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 US
TR v NCAWER R ARA IR
(&1 o Cordova Qaapt
Sunei;:\n.betc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
_City & State City & State 4. FEI Number Applied For
Fov + Lowoerdale ¢ 20-2137852 Not Applicebie
%\ Lo Co”n"é'q Zp Couniry 5. Certiicate of Status Desired [ Eigg, Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the chligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name ol registared agent and tile if applicable.

{NQTE: Ragisterad Agent signalure required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TILE . O change [ Addition
NAME LOOS, JOHN T JR NAME

STREET ADDRESS | 1815 CORDOVA ROAD #210 STREET ADDRESS

CITY-5T-ZP FORT LAUDERDALE, FL 33316 CTY-57-2P

TITLE {0 delete TILE [ Change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

ey -§1-2p CITY-ST-2P .
TME 7 Delete MLE [J Change = [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-2p CITY-ST-2IF

TILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TMLE 7 Detete TME O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CY-5T-2F

TITLE O Delete TITLE {CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

indicated on this report is true and ace
limited liability company or the receive

R AT

‘2/;7 5t

11. | hereby certify that the information supphed wnh this filing does not quality far the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
E e shali have the same legal effect as if made under oath; that | am a managing member or manager of the
o t¢ this report as required by Chapter 608, Florida Statutes,

Gsw-S2-2¢em

“SIGNATURE:

[ANKGING TIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Daytime Phone #




