2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Feb 15,2008 08:00 AM

DOCUMENT # M00000002448 - Secretary of State
1. Entity Name
MAX PREMIER AIRPORT HOLDINGS, LLC
Principal Place ol Business Mailing Address
2875 N.E. 191ST STREET, PENTHOUSE 1 P.0. BOX 630817
AVENTURA, FL 33180 AVENTURA, FL 33180
Co - : g . - . ' : 01222008No Chg-LLC CR2EQ83 (12/07)
-DO-NOT WRITE IN THIS SPACE ' = pled For
T S - o 65-1098391 . Not Applicabie
’ o K o A e - ) 5. Certificate of Status Desired [B/ gi'ggqlﬁf:;“ma'
6. Nams and Address of Currenl Registered Agont . ) =

KLEIN, THEODORE J ESQ. ' | ' .

8030 PETERS ROAD DO NOT WRITE
BLDG D, SUITE 10 ’

PLANTATION, FL. 33324 N IN THIS SPACE

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

SIGNATURE

Signarure, lyped o printad neme of regisiered agent and titla if applicabie [NOTE: Registarac Agent signalure requinkd when feinsialng) CATE

FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM .

NAME AZOUT. JACK ~ . HODAE30041

STREET ADDRESS | 2875 N.E. 1918T STREET, PENTHOUSE 1 Lo 27 2RA08-00088-002 143,75
ov-s1-2p | AVENTURA, FL 33180 o ' ) . .
TITLE MGRM

NAME GILINSKI, SAUL.

STREET ADDKESS | 2875 NE 191 ST PH-1
CITY-ST-7iF AVENTURA, FL 33180

TTIE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-29

~ IN'THIS SPACE

TLE
HAME
STREET ADDRESS Y .
CITY-5T-2P o

THE
NAME )

STREET ADDRESS ) - - . - oy Lo . Dl Trome dadie s cimen o iMee L e e ey
. e e e - " A Fand T e g e

CITY-S1-2P . o o S

11. | hereby certly that the Information supplied with this filing does not quanfy for the exemptions conlained in Chapter 119, Flonda Statutes. | further certfy that the information
indicated on this report is_trus and accurate and that my signature shall have the same lagal effact as f made under oath; that | am a managing member or manager of the
limited fiability company/BNthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }/W M A, Azost 9//&/02? (o5 )35~

AKGNATURE AND TYFED OR PRIN"ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daylime Phane &




