FILED
2006 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT ecretary of State

Apr 13, 2006 8:00 am

F e ok A
DOCUMENT # LO5000058805 04-03-2006 90066 009 ****50.00
1. Entity Name
AIRPORT SOUTH COMMERCE CENTER, LLC
Principal Place of Business e
4500 N.W, 135TH STREET 4500 N.W. 135TH STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
e e AR D R
Suite, At #, stc. Suite. At ¥, ec. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4, FEI Number Applied For
2.0~ 2036(L3 Nol Applicable
zp Couniry Zp Country 8. Corficats of Slatus Desires [ gf;g&;ﬁ;’;“""a'
8. Name and Addregs of Curreni Registerd Agent T. Name and Address of New Reg!stared Agent

. Name
CHABROW, PENN B_ESQUIRE

| WAMPLER, BUCHm'A_N, WALKER ET AL PA. Street Address (P.O. Box Number is Not Acceplable}
- ONE SQUTHEAST THIRD AVE, SUITE 1700

L MIAMI, FL 33131 £

City FL | Zip Code

8. Tne above named entity submiits this statement lor the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SKANATURE
SgnEaLTe. yped o Printsd narme of 1opiToen ApET1 80 e ¥ BDPLCIDIA (NOTE: Ao 51 od AgENT £0NENS & 1 SAISD wPan renTiahng) CATE

Fillng Foe is $30.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. 1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me Ranaging Heabér [m] e Ohcrange  [J Addition
NAME Erank T Kr: 9 ¢ NAE
s | geo Mw 13§ Y Streed STREET ADDRESS
arv-st-m S0, L c ke ECL 330SY CIY-St-2p
3 M O pewts TME O Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-21P CTY-S1-2P
TME [ Detetn TIE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Y- ST.2P CITY-ST- 2
TIE O eieee e Ochange [T Addition
HAME NAME
STREET ADDAESS STREET ADORESS
ciry- 1. 79 CITY-SF- 2%
me [ petete e Ocmange (3 addion
NAME RAME
STREET ADDRESS STREEY ADDRESS
CarY . §7- 7P CITY-57- 2P
e [ Delex TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-zp LhY-ST- 2P

11. | bereby certily that (e inforation supplied wilh this filing does not qualify for the exemptions contained in Chapier 119, Florida Statstes. | further cenlfy that the information

indicated an this repon 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 Eability company or the recelver of trustee empowered 10 execute this report as required by Chapter 808, Florida Siamtes.

SIGNATURE: 52~ /. 3 Cmale T Krger  3jasfot (3s3)esd-513

—

TYPED OB n’ﬂw OF BN MANAHE NG MEMDER, MAMAGER, OR AUTHORZED REPRESENTATIVE Daynma Prong
7



