. | FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L07000027952 LS 02-18-2008 90074 047 ***138.75
1. Entity Nama
AIRPORT WEST INDUSTRIAL I, L.L.C.
Principal Place of Business Mailing Address )
TWO ALHAMBRA PLAZA STE 860 TWO ALHAMBRA PLAZA STE 860
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R R B IRAEUHE RV
Suite, Apt. #, etc. S'uite. AplL. #, etc. 01102008 - Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
N5 - .ré, g4 Net Applicable
ap Country Zp Country 5. Certilicate of Status Desirad [} ?ese ggq l‘:r;u"“a'
6. Name and Address of Current Registared Agent 7. Name and Address cf New Reglstared Agent
Name !
VILA, OSCAR J . - —
TWO ALHAMBRA PLAZA STE 860 Street Address (P.O. Box Number is Not Acceptablg)
CORAL GABLES, FL 33134
City FL | Zip Codé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamikiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Sigrature, typed or printed name of regesiened agent and tile if epphcable. (NOTE: Ragisisrect Agent signature required when reinsiatng) DATE
FILE NOW!II! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
R B
[N . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGR ~ [ Delets TITLE [J changs [ addition
NAME VILA,-QSCAR J HAME
STREET ADDRESS | TWO ALHAMBRA PLAZA STE 860 SIREET ADDRESS
CITY-51-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TITLE MGR 3 Delete TMLE [J Change [ Addition
NAME PADRON, CARLOS E NAME
STREET ADDRESS .| TWO ALHAMBRA PLAZA STE 860 STREET ADDAESS
crv-s1-2p | CORAL GABLES, FL 33134 CITY-ST-2IP
THLE R 7 Delets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2p ) C T arrstae ) -
e T - - T D pelete T T TLE DR B o [ Change  '[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-ST-ZIP
TILE O petete TITLE [ Charge [ Acdition
NAME NAME
STREET ADORESS STREET ADDMESS
CITY-5T- 2P /7 CITY-ST- 2P

11. | hereby certify that the information sy 5 filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and agcurate and tiat my signature shall hava the & lagal effect as it made under cath; that | am a managing rmembear or manager of the
limited liability company or the recefvar or trusteg empowered 10 exacute this repgh as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 2] 2/03 / 30\5 )9/@/ - YPES

BIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING Imn[vln MEMBER, MANAGER, OR AUTHORIZED REPRESENJATIVE | Dato " Daytime Pone 8




