2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # M00000002448

1. Entity Name
MAX PREMIER AIRPORT HOLDINGS, LLC

02-07-2005 90279 002 ****55.00

Principat Place of Businass

2875 N.E. 1915T STREET, PENTHOUSE 1
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

2875 N.E. 1915T STREET, PENTHOUSE 1

20007943

2. Principal Place of Businass 3. Mailing Address

AR RMUTAAR LAY D ERAR A

Suite, Apt. #, etc. Suite, Apt. #, alc.

01102005 Chg-LLC CR2E083 (10/03)
City & State City & Stala 4. FEI Number Apptied For
65-1098391 R Not Applicable
Zp - Country Zip Couniry i i $5.00 additional
5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent ._7. Name and Address of New Registered Agent ___ ... _ [ PR
——— e

KLEIN, THEODORE J ESQ. -
88 N.E. 168TH STREET

"rhewdore T Hlen

t Address (F1Y. Box fumber is N eplable’
o S a hard W Aot =

NORTH MIAMI BEAGCH, FL 33162

RBlde™> | Soile 10y

c Pl;r\—rc—‘ N-Ya FL Bﬁ%l}{

8. Tha abave named entity submits this

changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and az:'cept
the obligations of registered agapt '

Thecodae T Ale, /e

SIGNATURE
Sigratwre. typedgQrpenfec name of regisiered agenl and tite if applicable. {NOTE: Registerad AGen: HGNature requited when renslatng) DATE *

TR
i

" Filing Fee is $50.00
' Due y May 1, 2005

Make check payable to
Florida Department of State

9. j MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O pelete TITLE {Jchange [ Addition

NAME AZOUT, JACK NAME

STREET ADDRESS | 2875 N.E. 191ST STREET, PENTHOUSE 1 STREET ADDRESS

GiTY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP

TNLE 1 Delete TILE . O Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-7P

TiLE [ delete TITLE [ Change [ Addition
TRAME=. ~ h|eee e . - - . HAME . - P -

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

TILE O Delete TITLE [ change 7 Addilion

NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-DP CITY-ST-2IP

THE O Delete TITLE O Change [ Agdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP ]

TITLE 1 Delete TITLE [ change [ Addition

NAME ‘: . . L : NAME : - -

seeTanDRESS | 0 ‘ STREET ADORESS

CITY-S1-2IP ' CITY-ST-2IP e et ——— e e - e e e -

11. 1 heraty certify that the information supplied with this filing does net quality lor the examption stated in Section §19.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; 1hat | am a managing membar or manager of the

limited Kability company or the re%l trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE::\ e \eclk Azosd 3/)}[03 GulE3r-rms

SIGNATURE AND 'IYPED OR PRINTED NAME OF SIGNING HﬁAGlNG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Daylma Proae




