File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNQ‘AL REPORT

FLORIDA DEPARTMENT OF STATE ) .
Katherine Harris oo ‘ !
Secretary of State
DIVISION OF CORPORATIONS v

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b e L aodress. DOCUMENT # 198000003364

1a. Principal Place of Busingss Address

OCALA AIRPORT PRCOPERTY, L.L.C.

6129 SWw 70TH ST., SECOND FLOOR 6129 SW 70TH ST., SECOND FLO
MIAMI FIL 33143 MIAMI FL 33143
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
- ) 12/22/1998 FL
Suite, Apl. ¥, etc Suite, Apt #, efc. S e T ———————
4. FEit Number D Applied For
Ciyaswe | Ciw&sae 77 7| #65-0886189 [ ot Avplicavie

b . | & DateolLastReport ] &.Cerificate of Status Desired
2ip Country ip Country
CRRRRT £ 5]

7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

BURNS, FREDRIC B
6129 SW 70TH 38T., SECOND FLOOR | Strect Address (P.G. Box Number is Not Acceptable)
MIAMI ¥I, 33142

F‘Stﬁ@f Apt# eic T T I

E %‘CBW
FL] B

9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named imited liability company submits this statement for the purpose ofthanging
its ragistered oflice or registered agent, or both, in the State of Florida. Such change was authorized by affirmate vote of a majority of the members. Lhareby accept the apgointment
as registered agent, and accept the obligations.

SIGNATURE _ . — S e bate | _ .
(B g Zepihiing Apspran dmien:) (HOE Hegrbered Agerls 9o abare feoaite S aducn tenstatg
10. Tile Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | BURNS, FREDRIC B 6129 SWw 70TH ST., SECOND F] MIAMI FI 33143
AN PRSI T

B r— -r.— -
N2y ohy 93--0I0ge--024
FHed 197,50 #1375l

11, Idohereby centify that the information supplied with this filing toes not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further cetity that the information
indicated on this annua! report is true and accurate and that my signature shall have the same legal eflecl as it made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or rustee empowered 10 execute this report as required by Chapter 808, Florida Statutes; and thal ry name appoars in Block 10, or on an

attachment with an address,
SIGNATURE: %MM 2/17/99  (305)661-5054

SIGHATURE ALY YR OF PRETED RIARE OF SIGEITE . MARLAC I G R B bOH BT A5t H s [SRIRINS S PP

INHSEIG R {12-98)



