FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000099057 o
1. Entity Name 04-24-2007 90108 033 50.00
AIRPORT COMMERCE CENTER, LLC
Principal Place of Business Mailing Addrass
696 NE 125 STREET 696 NE 125 STREET
NORTH MIAML, FL 33161 US NCRTH MIAMI, FL 33161  US
Suite, Apt. #, etc. Suite. Apt. #, etc.
P 03162007 Chg-LLC CR2ZE083 (12/08)
City & State City & State 4. FEI Number Applied For
a0 - Sé‘” [ ﬁ‘ 7 Not Applicable
Zi Count Zi Count I,
P i s ountry 5. Centificaie of Status Desired ] $5.00 Additional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reogistered Agant
Name
BRANDT, ROBERT A
696 NE 125TH STREET Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI, FL 33161
City FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and Lite il appicable. (WOTE: Regisiersd Agent 50nahse raquirad when rensiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TIILE O cChange [ Additian
HAME IZHAK, YORAM NAME
STREET ADDRESS | 686 NE 125 STREET STREET ADDRESS
CY-ST-2P NORTH MIAMI, FL 33164 GITY-5T-2I9
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CITY-S7-2IP
TITLE [ Delete e [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T1-2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TIILE (] Change ] Addition
NAME NAME
STREET ATHORESS STREET ADDRESS
CITY-ST-BP CITY-57-2IP
TMLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2iP Ciy-st-2Ip
11. 1 hereby certify that the information supplied with this fifing does not qualify for the exemptions contained ir Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this raport 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 of lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
{ / W/ / o7
SIGNATURE:
SIGNATURE AND TYPED, PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D‘ta Daylime Phone #




