FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PSPngmEAENT # 104000086548 04-22-2005 90044 004 ****50.00
. Entity
ALICO AIRPARK, LLC
Principai Ptace of Business Maiting Address .
5659 STRAND COURT, STE. 101 5659 STRAND COURT, STE. 101
NAPLES, FL 34110 NAPLES, FL 34110
e sV AR AR MO
Suite, Apt. #, efc. Suite, Apl. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20 - /?%44 \SIY Not Applicable
Zp Country Zip Country 5. Cerifcate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
: Narma
SALVATOR! & WOOD, PL.  © .+, _ d‘-//g’: / f n {f f St‘; l’;/‘
4001 NORTH TAMIAMI TRAIL, STE 330 lree 0x MUMBer is No ccepa e
NAPLES, FL 34103 ERAR A VNP2 LT

SureE 10/
N A RPLES FL | 3%0

8. The above named enmy submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of re: d agem 0‘4“’09.; //
SIGNATURE - fz ‘.5/-

or printed name ol ragistered agent anct ;iua it appiicable. (NOTE: Registarsd Agent signaturs requlred when reinstating} DATE

. Fillm Fee is 550 00
Due y May 1, 2005

P

Make check payabls to ]
' Fl0r|da Departmenl of State

K

9. - MANAGING MEMBERSIMANAGEHS 10. ADDlTIONSICHANGES o

THLE MGR : [ oelete e [ change [ Addition

NAME HARDY, ROBERT P NAME

STREET ADDRESS | 5659 STRAND COURT, STE. 101 STREET ADDRESS

CITY-57-ZIP NAPLES, FL 34110 CITY~ST-2IP

TILE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2P

TITLE [ Detete TME [ change [ Addition

NAME_ = NAME

STREET ADDRESS STREET ADDAESS )

CITY-ST-2P CITY-ST-7IP

TITLE 3 petete TITLE [ ¢hange L) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21F CITY-§T1-2IP

TITLE [ Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P . . CITY-ST-2IP :

TITLE Co- ' T O Dekete TTLE . oL "+ [OcChange . [ Aodition

NAME . . NAME e

STREET ADDRESS ) : STREET ADDRESS

Civ-ST-ZIP ' CITY-5F-2IP . ot

11. | hereby certify that tha information supplied with this b4 ityghor the exemption stated in Section 118.07(3)(i). Forida Statutes. 1 further centify that the information
indicated on this repori is true and accurate ary i e the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or tf this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?‘/ !/ §” 23753 3543

SIGNATURE AND TY) OR PRINTED NA%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ AREPRESENTATIVE Daytime Phone ¢

L /



