et

. FILED

otz cownny  AE2 20060 am

172 sk ok ok
DOCUMENT # L05000045724 07-17-2006 90042 017 50.00
1. Entity Hame
HOOD/DOGANIERQO HERNANDO AIRPORT, LLC
Principal Place of Business Maitng Address
16120 U5 19N 16120 US 19N
CLEARWATER, FL 33764 CLEARWATER, FL 33764
e s I AR ORI
Suita. Apt. 8, atc. Suite, Apt. #, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
d2-075 74670 Not Applicable
o Country Zip Country 8. Certiticale of Status Desired [ g:g?q Addisonat
8. Nams and Address of Currenl Registerad Agent 7. Name Bnd Add, of New Regf d Agent

Nameg
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Addregs (P.Q. Box Number is Not Accaptabla)

TALLAMASSEE, FL 32301-2525

City FL ‘ Zip Coda

8. The above namad enlity submits inis statement for the purpose ol changing #ts ragistered office or registered agant. or both, in the Stata of Florida, | am familiar with, and accept
e chligations of registarad agant, N
N

SIGNATURE Sionena e, wp-u o tr N rang of ‘egryTed agurt s Crie i wulc-bb (NOTE: Ragie i Agerl $igniiute HGURed whHIn [enEisting) DATE
Filing Fae is $50.00 Make check payable to

Due by Septomber 6, 2006 Ftorida Department of State
9. ' € _MANAGING usuasn;Mczns 10, ADDITIONS/CHANGES
W o7l iz N- Good JE  Ooes [ Do O
sranconss | /0 (20 u 5 (9N ' STREET ADCRESS
ovstoe | Cf e b-wwf‘u«, Fr 337469 orv-si-2p
MLE ,:'7‘“/'/[‘ 0 asrfero 7 Detets TTLE ] Change ] Addition
HAME i Py NAME
jand ?07—‘? fowdsaﬁrj ol
ansiw | LHearwater, Ft 3376( arv-st- o
e mﬂﬂ.{g Meacons H ] Delete TILE (3 Ghange () Addition
HAME . HAME
sremomess | S0 HS i - STREEF ADDFESS
RSt P Cleapcsater, FL 346 5¢ | ervsrze
THLE MW fa gt Pa__‘k !q m} Detote TLE ] Change [ Agdition
A - MAME
smectaooeess | 2T HS 19 A SIREES ADODPESS
CY-S1.2p Qlec #wczﬁ-.;-, FUL 39684 - | orv-sie
TIRE O petete mLE {J Change [ Additica
e NAME
STREET ADORESS STREEF AGORESS
- g1. 29 Qry-S1.2°
TTE [ Deete me OCrange [T Aaditien
HAME NAME
STREET ADORESS STREET ADDRESS
CiFY. ST, DP CIrY-S5- 2P

11. | hereby certily that the information supplied with this filing dgps not qualily for the axemplions cotained in Chapter 110, Flavida Statutes. | further cenity that thd inlormation
ingicated on thls repor is trud and accurate and that My $igAaturo shall have the samne tegat efiect as i mace under ath; that | am a managing member or manager ol the

timited jiabikty compa. WEr OF Irusiey el d to executa this repon as required by Chapter 608, Florifa Statutes.
rtas{
SIGNATURE: 7/( Sf6¢ 727535 -0 20
HGHATURE Wmmso NAME OF SIGNING WANAGING MEMBER, MAMAGER, OR AUTHORIZED REPAESENTATIVE Date Caytme Prone #




