. FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000065573 PR 04-28-2008 90057 016 ***138.75

1. Entity Name
CHARLOTTE COUNTY AIRPARK, LLC

Principal Place of Business Mailing Address b U U 6 “ ( u n

3073 SOUTH HORSESHOE DRIVE, SUITE 118 3073 SOUTH HORSESHOE DRIVE, SUITE 118
NAPLES, FL 34104 NAPLES, FL 34104

R TR E

01042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fopied For
56-2523039 Not Applicable
5. Certificate of Status Desired [ fi-ggqag:;m"a'

6. Name and Address of Current Reglstered Agent

21175 OLEANBLVD. | DO NOT WRITE
PORT CHARLOTTE, FL 33952 ‘ IN THIS SPACE

Y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printad name of registersd agent and litle il appiicable. {NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS
TIMLE MGR
NAME VETTER, RICHARD

STREET ADORESS | 3073 SOUTH HORSESHOE DRIVE, SUITE 118
CITY-ST-2IF NAPLES, FL 34104

TIME

NAME

STREET ADDRESS
CIyY-S1-21P

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-8T-2IP

TIHE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDAESS
CTy-51-2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered Lo execulg-this report as required by Chapter 608, Florida Statutes.

95/7;%/09

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




