!

LAt

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90350 029 ****50.00
' DOCUMENT # L03000027867 .
1. Enlity Name
207/HASTINGS INDUSTRIAL PARK, LLC
7% QUEYATA- B N
Principal Place of Business Mailing Address ’
509 ANASTASIA BLVD., -~ 509 ANASTASIA BLVD. e T
ST. AUGUSTINE, FL 32680  US ST. AUGUSTINE, FL 32080 S
S v R A
Suile, Apt. #, elc. Suite, Apl. #, elc. 04032004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
47-0927568 Not Applicable
Zip Gauntry Zip . Country 8. Certilicate of Staius Desired [ ?ei-ggq L”I‘ffedd"i"“a'
— = - ——— §. Name ang Addiess of Current Regislered Agent’ - - 7. Name and Address of New Registered Agent
Name
LEGALZOOM NEVADA INC
44 W. FLAGLER ST, Street Acddress {(P.0O. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL. 33130
City FL l Zip Code

the cbligations of registeied agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floridia. [ am famiiliar wilh, and accept

SIGNATURE __

ignatre, typed or printed name of cegigisred agert and ke f appicadie. (MOTE: Reqisterad Agent $ignatufe réquy 8d whien renstang) DATE

‘

‘- Filing Fee Is $50,00
Due by May 1, 2004

; s

3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME" MGRM [ Dekete TILE [ crarge  [J Acdition

HAME ROSSIGNOL, L.F, 1l NAME

STAEET ADDRESS | 509 ANASTASIA BLVD. STREEY ADDRESS

CITY-ST-2iP ST. AUGUSTINE, FL. 32080 CifY-s7-28

ALE MGRM [ Oetere TiLE [Jcrange [ Addition

NAME PALMER, RONALD W NAME

STREET ABDAESS | 509 ANASTASIA BLVD. STREET ADDRESS

CITY-ST- 2P ST. AUGUSTINE, FL 32080 CTY-ST.2P

TITLE MGRM [T oeiete TLE {Odcranrge L Aadition
~naE ~—~ = PALMER; KAREN:S -~ . . e B | - . . ‘

STREET ADDRESS | 509 ANASTASIA BLVD. STREET ADDRESS - N

CrY-ST.2P ST. AUGUSTINE, FL 32080 CITY-§T-21P

1LE 3 Delete TILE [Ocrarge  [J Aggliion

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST. 2P ' CITY - 57 2P

MLE [ Delete TIMLE [ Change (3 Addition

NAME NAME

STREET ADGRESS : STREET AUDRESS

orv-stze | : .. ‘ oy-§T- 2%

11LE O Delete TMLE [Jcrange [ Addition

HAME . o HAME ' 1

STREET ADDRESS STREET ADDRESS A

CITY-51- 2P . ' _— CITY-§T- 2P

SIGNATURE:/

11, 1 hareby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | flither certify that the infarmation
indicated on this reper! is true and agcurate gnd that my signature shall have the same legal effect ag if made under gath; that | am a managing member or manager of the
limited liability company or the n r empowered to execule this report as required by Chapter 608, Florida Stalutes,

Ve

{ SIGNATURE AND TYPED OR PRINTEDW SIGNIN?’MM{AGWG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Oayurtg Fhone &




