2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 16,2007 08:00 AM

1. Enity Name

1100 INDUSTRIAL, LLC

Principal Place of Business Mailing Address

5770 SHIRLEY STREET 5770 SHIRLEY STREET

NAPLES, FL 34109 NAPLES, FL 34108
01172007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Nurmber Applied For
20-1612679 Not Applicabla

5. Certificate ot Status Desired l]]/ Eg'gngﬁ;“‘ma'

6. Name and Address of Current Registerad Agant

WOOD, DOUGLAS A Do NOT WRITE

1000 NORTH TAMIAMI TRAIL

NAPLES, FL 34102 IN THIS SPACE

8. The above namad sntity submits this statemant for the purpose of changing its registarad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. typed or printed name ol regitlared agent and Iitla if applicatla (NOTE" Registerad Agen! signatura required whan raingating} DATE

Flling Fee is $50.00
Due by May 1, 2007

v

9. s MANAGING MEMBERS/MANAGERS ! . !
TIE MGRM . e BT a
NAME DEL DUCA, MICHAE

STREET ADDAESS | 5770 SHIRLEY STREET
CITY-ST-ZIP NAPLES, FL 34109

TILE MGR

NAME JOHNSON, DONALD C
STREET ADDRESS | 1100 NANCESOWEE AVE
CITY-ST-2IP SEBRING, FL. 33870

TIE
NAME

orvran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE
NAME

s s 00000712693
04/26/07-G0053-007 55. 00

TITLE

NAME
STREET ADDRESS '
CITY-ST-2P : l

&}

¥\ {

11, | hereby certify that the information supplied with this fiing (o] for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 15 true and accurate and that my si i ave tha samne legal effect as if made undar oath; that ! am a managing member or manager of the
limted liability company or the receiver or trustee empofvarfd & & this report as required by Chapter 608, Fiorida Stalutes.

A

—-—

SIGNATURE: Lhchae) D) Do ‘1’//3/07 HDG-6tele1eQ)

ot
0
X
F |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING] |l Wﬁt’unen. OR AUTHORIZED REPRESENTATIVE Date Daytma Phans ¢
"

j /-




