2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AH)

I T s
DOCUMENT # L05000107992 secprriny ;ir STATE
1, Entity N o 21 u\-‘ :.“ . -
o DIVISIGH OF €02 R ATIDNS
AIRPORT RQAD HOLDINGS, LLC
' 06 JUN-8 AM 9:59
Principal Place of Business Mailing Addraess
4300 LEGENDARY DRIVE, SUITE C-204 4300 LEGENDARY DRIVE, SUITE C-204 -
2. Principal Place of Business 3. Mailing Accress
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
2P Courury Zip Couniry 5. Cerlificate of Status Desired (| ?ei'gg“z?:c:ﬁmal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
MName
OLSON, RICHARD
4300 LEGENDARY DR|VE, SUITE C-204 Street Address (P.C. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Caode

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE
Sipnalure, lyped or prmted Name of requsteres agent and lie it applicuble. {NOTE: Ragnslemd Agent signalture required when remsiatng) DATE
FILE NOW!!! FEE is sso 00 B
Make Check Payahle to: F!onda Depart ent oi State
oy DueByMay1 2006»" T
~ Lt s~ .
9. Lo\ MANAGING MEVBERS/ MANAGERS 10. ADDITIONS / CHANGES
t
me O 18lsont ASocetes o€ NN Doeee me
NAME ol d-ﬂll T NAME
STREET ADDRESS |4 303y (@, b( STREET ADDRESS
e-sT-P [Nee ), TG R385 CITY-S1-21P
TLE [ Detete TITLE [I Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CIY-ST-2P
TITLE 3 Delete TME [JChange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ oelete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
THLE ] pelete TILE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP
TMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does net quality for the exemptions comamed in Section 119, Flonda Statutes. | further certify that the information
| eff -.. 1 that | am a managing member or manager of the
ida Statutes.

H- D L6D5N IES K

Date Daytime Phone #




