e FILED

2004 LIMITED LIABILITY COMPANY . Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000030221 SaE 04-13-2004 90330 026 ****50.00
Efﬂagg‘gAD INDUSTRIAL COMPLEX, L.L.C.
Principal Place of Business ' Mailing Address "
4320 WOODLAND PARK DRIVE 4320 WOODLAND PARK DRIVE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 . : 34004204
= e R
Suile, Apt. #, etc. Sulte, Apl. #, etc. 01282004 Chg-LLG CR2E0S3 (1w03)
Clty & State City & Siate 4, FEI Number 574 S ‘;L Applied For
Mot Agplicable
zp Couniry Ze Country 8 Certficate of Status Desired [ gggm““ﬂ'
§. Name and Address of Current Reglsterad Agent 7. Name and Add of New Ragt d Agent
d= - — Name
CUNNINGHAM, GARY R ST T = = - = - .- —

“4320 WOODUAND PARK DRIVE Street Address (P.O. Box NOmber 1§ Not Acceplable) i

WEST MELBOURNE, FL 32904

City ‘ FL lZIpGode

8. The above narned entity submits this statement for the purpese of changing its regisiered offica or registered agent, or beth, in the State of Florida. 1 &m familiar with, and accept
the obtigations of registerad agent,

SHGMATURE
wi. W) o printed nac o regisiered agont and it ¥ Sppicable. (NOTE: Pagisiorod Apwi signehue roquicecd whern nsictating) DATE
rili Foo is $50.00 ) . - ) Make check payable to
yHny‘l 2004 Florida Departmant of State

8. " . j MANAGING MEMBERS/MANAGEHS I 10, T T . ADDITIONS/CHANGES

“TME - -MA»A//?"&&’L ceom S T aewADRD Jrme o T e s e e "'""""‘DM“‘DM{(M‘
NAME . . 6ary é Caxm.'m)qu Pad NAME ..

SRETRONESS | 4 B 2.0 fponcann Adew DeveE STREET ADDRESS

ClvSIEP | (WETST MELM/{M Lo 31704 | cm-sene . -
Tme O3 Deletz ™ ' : T DOt [ Addiios
NAME NAME

STREET AJORESS STREET ADDRESS

CITY-S1-29 Cmy-5t-op

TME O desets TME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIFY-S1-29 Y orvsrm

mwET '*‘ = T LA e = kR m Y
HAME RANE

STREET ADDRESS STREET ADDRESS

cm-51-7p CITY-ST-2P

e [ el TME . DOcrsge [ addtion
NAME A !
STREET ADORESS STREET ADDRESS

omY-S1- 7P CY-ST-2P

me - Coees - TME S : : - O cknge [ Addiion
STREFT ADORESS STREET ADORESS

CiTY-ST. 20 . . oTy-gr-20 .

11.-1 hereby cedtify that the information supplnecl with 1his fiiing does not quality for the exemption gtated in Section 119.07(3)0), Florida Statutes: | tunher cenity that tha :nformanon”‘
- - indicated on this report is true and accyrile and that rny signature shall have the same legal effect as if made under oath; .that 1 am a managing member of manager of the —.—
firnited tiability company or the receivg ecute this repont as required by Chapter 508, Florida Statutes.

! s ;' LTS
' 32/-723" a;w&

v
OR AUT REP ™vE Date Wmmu

SIGNATURE:




