=~ 2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR} FILED

DOCUMENT # L99000006840 May 02, 2005 08:00 AM
1. Entity Name
ecretary of State
AIRPORT PROPERTIES, L.C.
Principal Place of Business Mailing Address
190 ATLANTIS BLVD. 190 ATLANTIS BLVD,
ATLANTIS FL 33462 ATLANTIS FL 33462 '"
Suite, Apt. #, e, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
| TCiyestate | City&State T | 4 FEINumber T T |Aeplied Fer
. . L . N o 7765 0904069 I ]NotAppIicabIe
Zip Country ap Country 5. Certificata of Status Desired [ ?;i ggﬂﬁf:;"“a’
77 &. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

“Name

l:éNOTE-i'l‘_JﬂA-N'TElg ELVD Street Addrass (P.C. Box Number is Not Acceptable)

ATLANTIS FL 33462 e T T

City - FL ‘ Zip Code

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

SIGNATURE

Signature, typad of prrled nama o regstarad agont and lith f spobcabls (NOTE Ragwstemd Agont signature :aqulrad whan remsta.lmg) DATE
 FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department ot State
Dite By May 1, 2005
2, MANAGING MEMBERS | MANAGERS w ~ - ADDITIONS/CHANGES
TMLE MGR O Delele BILE ] Cchange [ Addition
KAME KINTZ, JAMES P NAVE FECLEN !.:-SUE ' ’
STREET ADORESS | 190 ATLANTIS BLVD. STREET ADDRESS /04705~ 8 JaE-005 5000
ary§T-2P [ATLANTIS FL 33462 CITY-ST- 7P
TILE MGR O Delete TITLE [Jchange  [J Addition
RAME KINTZ, CHARLES R NAME
STREET ADDRESS | 190 ATLANTIS BLVD. SIREE] ADDRESS
ory-st-2ir | ATLANTIS FL 33462 CITY-ST-ZP
TILE O pelete nus 3 change [ Addition
NAME NANE
SIREET ADDRESS : SIRFET AUUKESS
CTY . ST-21P CITY-ST- 2P
TILE O oalete [H {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY- 51-21P CIFY-51- 2
THLE [ Delste TILE ] [J Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cIry-s1-2IP CHY-S1- 2P
THLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRAESS
clrY-S1-2P CIFY-51- 7P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Sectlon 119.07{3)()), Flerida Starutes | further certify lha: lhe |nformauon
indicated on this report is true and agcurate and that my signa re shall have thg same Jegal effect as if made under cath; that I am a managing member of manager of the
limitad liakility company or tha-rg &y or trustee empe ietatort agrepuired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP

AMAGING MEMBER, WA{ER, OR AUTHORIZED REFRESENTATIVE Dale Cayume Fhone +



