F

FILED
2906‘LIMEERULAtB'{ELTgRﬁ_OMPANY Mar 22, 2006 8:00 am

r f
DOCUMENT # L99000006287 Secretary of State
1. Enlity Name (03-22-2006 90288 045 ****50,00
AIRPORT INDUSTRIAL INVESTMENT CO., LLC
Principal Place of Businass Mailing Address
/0 GEORGE T. EIDSON, IR. I‘F‘"‘ C/C GEORGE T, EIDSON, R,
pPEbeb-ORANGE-AFENDE, FENIN FLOOR P 0 BOX 231 2001870
ORLANDO, FL 32801 ORLANDO, FL 32802-0231
L TR0 A DI I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3602130 Not Applicable
Zp Country e Counry 5, Cerlificate of Status Desired O gei'ggql‘:‘i‘g;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=L

Narme

EIDSON, GEORGE TJR. 2%k

"555 S. ORANGE AVENUE, #&+F+ FLOOR Street Adgress (P.Q. Box Mumber is Not Acceptable}

ORLANDO, FL 32801

City FL | Zip Code

8. The abave 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, typed o prnted name of registared agenl and tille ¥ applicable. (NOTE. Regigtered Agen) signalure requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due hy May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete THILE [0 Change [ Addition
NAvE SON, GEORGETJR.  (oAT% NAVE
STREET ADDRESS' 5. ORANGE AVENUE, ®ENFH FLOOR STREET ADDRESS
CITY-ST-ZIP QORLANDOQ, FL. 32801 CITY-ST-2IP
TILE [ Dekete TILE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete HTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTy-ST-2P
TITLE O Delee TMLE [ Change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-2IP CiFY-51-2IP
TITLE O ovelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2iP

11. 1 bareby certity that the intormation supplied with this fiing does not qualify tor the exemptions centained in Chapter 119, Flarida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to exacute this report as requiredby Chapiter 608, Ficrida Statutes.

SIGNATURE: < -v[ _ - fDlo Ho-H235-Yood

SIGNATURE ARD TYPEDURPRINTED uAn oF OR ’lm#:zsn Repnzsanurrve Date Daytime Phong #

I




