- FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000015039 : 04-23-2004 90020 019 ****50.00

1. Entity Name

INDUSTRIAL VENTURES, LLC

Principal Place of Business Mailing Address

15875 BRITTEN LN 15875 BRITTEN LN 2405 2332

WELLINGTON, FL 33414 WELLINGTON, FL 33414

Suits, Apt. #, etc. Suite, Apt. #, elc.
p 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1062605 Not Applicable
Zi Count i o
p untry Zip Country 5. Certiticats of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, FREDERICK J
413 OLD COUNTRY RD Street Address (P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zp Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or prinled name of registsred agent and title if applicable. (NOTE: Registered Ageni signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 2 Dalete THTLE [ Change (7 Acdition
NAME SCHMIDT, FREDERICK NAME
STREET ADDRESS | 413 OLD COUNTRY RD STREET ADDAESS
CITY-ST-2IP WELLINGTON, FL. 33414 CITY-S1-2P
TILE MGRM O Delete TinE Jicnange [ Addifion
v JAFFE, DENNUS . v JAFFE, DENNIS
STREETADDRESS | 15875 BRITTEN LN STREET ADDRESS
CITY-SI- 2P WELLINGTON, FL 33414 cIvy-§7-ZIP
TMLE . O pelele TINE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2P CITy-S7-21P
TmEe [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE O Dealste TITLE - [ cChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-§1- 719
e O Datete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certily thal the information
indicated on this report is trye and accurate and thay gy signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limiled liability company ofih¥ receiver or tru cute this report as required by Chapter 608, Florida tatutes.
SIGNATURE: / r’fﬁﬂv‘{( 7i¢ # fv‘df G MEMBERMARA UTHORIZED REPRESENTATIVE %// V f/t 7 (5‘“2 e pr}au'] q
SIGNATURE A| PRINTED N. F ING NG MEM GER, OR Al ate ¥
ks

b (-



