2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2007 8:00 am

DOCUMENT # L06000094605 Secretary of State
1. Entity Name
AIRPORT INDUSTRIAL PARK, LLC 03-21-2007 90162 030 ***730.00
Prinrcipal Place of Business Mailing Address
3000 NORTH FEDERAL HIGHWAY BUILDING TWO 3000 NORTH FEDERAL HIGHWAY BUILDING TWO bUUVLbLIVL
SUITE 200 SUITE 200
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306
PSS AR AR
Suite, Apt. #, ete. Suite, Apt. #, efc. 03162007 Chg-LLC CRZE083 (12/06)
City & State City & State . 4. FEI Number Appiied For
?’/AA( JEP e Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eeseggq l::id;tbonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
L&L PARA, LTD. CO.
27911 CROWN LAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
BONITA SPRINGS, FL 34135
City F L Zip Code

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

SIGNATURE :
Signature, typed or printed name of registared agent and bitle  applicable {NOTE. Regrstarad Agent signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRar 20 — [ Delets TTLE [ change [ Addition
NAME AlIP MANAGEMENT, LLC NAME
STREET ADDRESS | 3000 NORTH FEDERAL HIGHWAY BUILDING TWO STREET ADDRESS
oTy-sT2P | FT. LAUDERDALE, FL 33306 &80 A 2vsaetls | Givsiow
TITLE O pelete TMLE O Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE O] pelete TILE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
e O] pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TTLE ] pelete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

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 acourate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or frustee erpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w&j , %7 5//{/0"7 ZIFFHAS R

SIGNATURE AND TYPED OR PRINTEN NAKIE OF SIGNING MASSEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date ¥ Daytme Phone #




