-

2006 LIMITED LIABILITY COMPANY ADT 19?5%5%) 8:00 am

ANNUAL REPORT

DOCUMENT # 05000010348 ecretary of State
1. Entity Name 04-19-2006 90019 041 ****50.00
AIRPORT INDUSTRIAL PROPERTIES, LLC
Principal Place of Business Mailing Address
1800 N.W. 15T COURT 1800 N.W. 15T COURT
BOCA RATON, FL 33432 BOCA RATON, FL 33432
o s AR AR A E M
Suite, Apl. # etc. Suite, Apt. #, efc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbes Applied For
d0- 3303925 Not Applicable
ap Country Zip Country 5. Cenlificate of Status Desired O ?ese gg‘l':gsdmo"al
6. Name and Addnsé of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SICILIANO, THOMAS V
080 NORTH FEDERAL HiGHWAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 440
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submlts1hls statement for ihe 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
Signaiurs, typed or printed nama of registerad agem and tite if applicabks. (NOTE: Registared Agent signature requirad when reinstating) DATE

Flling Foo is $50.00 Make chack payable to

D vy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE [T Delete TLE MGR L [ change 33 Addition
v N Ronald . Prony |
STREET ADDRESS STREET ADDRESS 7448 Foivrw Tvadl
CITy-S1-2P CITY-ST-7IP Boca  Ratow L 33487
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7P
TIMLE [ pelete 1ME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P SITY-5T-2P
TME ] Delete ort3 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TIE [ netete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @,Q[] Q @umn ’T@awur. 9///3/6»4; &4(-955 95 VV

SIGNATURE AND TYPED OR PRIH’TED MEMBER, . Ot AUT FRESENTATIVE Data Daytime Prone #




