2006 LIMITED LMBILITY COMPANY FILED

ANNUAL REPORT __ _ Apr 24, 2006 08:00 AT

DOCUMENT # L01000010621 Secretary of State

1. Entity Name

35 INDUSTRIAL, L.C.

Prncipal Place of Business 7Maihng Address

7601 SW LOST RWER RD 7601 SW LOST RIVERRD

STUART, FL 33496 STUART, FL 33498

' ' 71 04052006N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P TP Apiea o
65-1121783 Not Applicabie
5. Certificate of Status Desired E ?g'ggﬁfa{gﬁm

€._Name and Address of Current Registered Agent

%501 S UNIVERSITY DR DO NOT WRITE
DAVIE, FL 33325 ~ INTHIS SPACE

8. The above namad entity suomits Ihis statement for the purpose of changing s ragistereq office or feglsterad agent, or both, in the State of Florida. 1am familiar with, and accept
the obliganons of registered agent. '

SIGNATURE _ _
Sugnature, fyped ot printad name of ragisterad agent 2nd thie f applicable NOTE Regictered Agent signatire required when reinstating) CATE =
Filing Fee is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS /MANAGERS _ TR TR L - LA
TILE MGRM ) ]
HAME STUART INTERNATIONAL CORP - [ .____ .
STREET ADDRESS | TBO SW LOST RIVER RD B
om-s.ZP | STUART, FL 33496 o fUEaUDBS32ﬁEé .
= ‘ 05/06/06~B0068-009 55.00
NAME
STREET ADGRESS
CITY-57-2P
TTLE i
NAME

il DO NOT WRITE

wr ) | - IN THIS SPACE

HAME
STREET AUDPESS
CITY-ST-2IP

TiTLE

NAME

STAEET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY~ST-2P

11. { hereby certify that the informalian suppzred with this fmng does not czuamy for the exemps;c-ns contained in Chapter' 118, Florida Statutes. | further certify that the information
indicated on ifws report is true and accurate and that my signature shall have the sarma legal affect as if made under oath, that | am & managing member or manager of the
lirnited liability company or the receiver or frustee empowered 0 execute this rep required by Chapter 608, Fiorida Satutes.

SIGNATURE: _ "< //// // /3/?&’ 9///,7/44 172 4627400

SIGNATURE AND TYPED OR SﬂﬁED NﬁlﬂE wﬂmﬁ MANAGING HEH’EH OR AUTHORIZED REPRESENTATIVE ﬁsla Daytre Phore #
T g -




