FILED

Jan 11, 2007 8:00 am
2007 ”Mgﬁﬂtﬂﬁa"éggnﬁ'ompmv Secretary of State

DOCUMENT # L06000046382 01-11-2007 90130 Q01 30.00
3. Entity Name
AIRPORTTWO, LLC
Principal Place of Business Mailing Address
216 LE STARBOARD DRIVE P.0. BOX 7635
PENSACOLA BEACH, FL 32561 PENSACOLA, FL 32534
Suite, Apt. #, elc. Suite. Apt. #, elc.
vie, ApL. w ele Hie. AP 01092007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 481V AR T Not Applicable
- o " -
Zip ouniry Zip Country 5. Cerificate of Status Desired ~ [] 99+ 00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Nama
MAY, ROY J
216 LE STARBOARD DRIVE Streal Address (P.O. Bax Number is Not Acceptable)
PENSACOLA BEACH, FL 32561
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and bile «f applicadte. {NOTE Registered Apen; signature required when reinstating} DATE
e d .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM : O Delete TITLE [ Change [ Addition
NAME TWOMAYS PROPERTY INC. NAME
STREET ADORESS | 216 LE STARBOARD DRIVE STREET ADDRESS
CiTy-$1-21P PENSACOLA BEACH, FL 32561 CITY-5T-2IP
JLE MGRM 3 Delele TITLE [ Change [ Addition
NAME AIRPORTONE, LLC NAME
STREET ADDRESS | 5939 SHIMMERING PINES ROAD STREET ADDRESS
CITY-S57-2P PACE, FL 32571 CITY-ST-2IP
TME O Delete TiLE [JJChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZBP CITY-ST-2IP
TITLE O Delete TITLE [JJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2P
TITLE O Delele TITLE [JChange (7 Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aeffect as il made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or trustee empawered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @mw&é /(lécc/ W 1/3/677 5sp 287087 |
SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REFRESENTATIVE © [4 Date Daytme Phone #




