FILED

" 2006 LIMITED LIABILITY COMPANY Apr 04,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000065573 04-04-2006 90008 015 ****50,00
1. Entity Name
CHARLOTTE COUNTY AIRPARK, LLC
Principal Place of Businass Maiting Address
3073 SOUTH HORSESHOE DRIVE, SUITE 118 3073 SOUTH HORSESHOE DRIVE, SUITE 118
NAPLES, FL 34104 NAPLES, FL 34104
Suite, Apt. #, otc, Suite, Apt. #, etc.
P s 02012006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, N lied For
ty ity FE ufbferca,_qjc\ ADDledl
56 d 9] \‘5 ) Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cerilicate of Status Dasired O Fee Requlred
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Ragistared Agent
Name
MCKINLEY, MICHAEL R ESQ.
21175 OLEAN BLVD. Street Addraess (P.O. Bax Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of registered agent.
SIGNATURE
Signature, typed or printed name af registered agant and titke f applicable, (NOTE: Regislerad Agent signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Detete TILE O Change ] Addition
NAME VETTER, RICHARD NAME
STREET ADDRESS | 3073 SOUTH HORSESHOE DRIVE, SUITE 118 STREET ADDRESS
CITY-S7-ZIP NAPLES, FL 34104 CITY-57-2IP
Tiee ] Detete TITLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2IP CIvY-51-2P
me [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF GITY-ST-7IP
TITLE 7 pelets TTLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 2P CIY-81-2IP
TITLE O petete TILE [ change [ Addition
NAME WAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TIME [ Delets TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
11. 1 hareby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the sama legal effact as if made under cath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustee empowered to execute thissdport as required by Chapter 608, Florida Stalutes.
T
SIGNATURE: ; ?/05 A51-643-6333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHO| REPRESENTATIVE / Daytirme Phione #




