2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am
Secretary of State

DOCUMENT # L06000017517

1. Entity Name

AIRPORT HOLDINGS, LLC

02-02-2007 90036 046 ****50.00

Principal Place of Business

301 OCEAN BLUFFS BOULEVARD
SUITE 205
JUPITER, FL 33477

Mailing Address

345 RIVERSIDE DRIVE
PASADENA, MD 21122

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

G R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- o170y Not Applicable
Zi Count Zj Count > i
P ountry ® ountry 5. Certiticate of Staws Déored [ 99-00 Addtions
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea

GODEY, JAMES C .
301 OCEAN BLUfiﬁS BOULEVARD

SUITE 205 £
* JUPITER, FL. 33477,

5,

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

T ] .
8. The above named anlixy,ﬁbjhi!s this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

S{GNATURE

Signature, typed or printed nama of reqisierec agent and litke if apphcable.

(NOTE: Registerad Agent signalura requirad when reinslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [ change [ Addition
NAME GODEY, JAMES C NAME

STREET ADDAESS | 346 RIVERSIDE DRIVE STREET ADDRESS

ciy-S1-71P PASADENA, MD 21122 CETY-ST-ZIP

TILE O velete TITLE Ol Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2IP

THE O nelete e [7] Change 3 Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

THLE 7 Delete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-FP CIFY-S7-2P

TILE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TmE [ Delete TIMLE [T Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and that
mited Fability company or the geceiver or trySt

ignature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
empowixed to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Of Sl

}c{ummmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i /’31?/)’7

Daytime Phone #




