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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000003025 ‘ 04-23-2004 90020 Q06 ****50 00

1. Entity Name

INDUSTRIAL CONNECTOR VENTURE, LLC

Principal Place of Business Mailing Addrass
6530 W. ROGERS CIRCLE 6530 W. ROGERS CIRCLE

SUITE 31 SUITE 31 24052345

BOCA RATON, FL 33487 BOCA RATON, FL 33487

e S A AR

Suite, Apt. #, atc. Suite, Apl. #, elc.
K. ApL. . et LS. ApL #, @ 02112004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
16-1637952 Not Applicable
2Zi Count Zi Count . iti
P ountry P Y 9. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRONGOLD, RANDI M ESQ.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptahle)
SUITE 801
CORAL GABLES, FL 33134
City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4
¢ 5§iqnature, typed o printed name of registered agenl and title it applicabla {NOTE: Registered Agent signalure required when reinstating} DATE
Fillng Fee Is $50.00 Make check payable to
Puo by May 1, 2004 Fliorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGR ﬂnema TILE M& A - ] Ghange Mdmlion
BAME LEDER, SAMUEL E NAME L EDER GhaF Ta .
STREET ADDRESS | 6530 W. ROGERS CIRCLE SUITE #31 sweeioness | G425 uf . Kogels QeRele #7/
omv-si-zp | BOCA RATON, FL 33487 ame-st-zp Bees KATed / ‘7fd . 27 487
TILE O pejete TITLE ClcChange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITE ] pelete TMLE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-5T-2IP
THLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S-2P _ 7 . ~
TITLE [ Dalete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-2IP CITY-SY-2IP
11. | hereby ceriify thal the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(2}(i), Florida Siatutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receivafyr trustee empowerad 1o execute this report as required by Chapter €08, Florida Statutes.
SIGNATURE: " t-19- 04’ 5L/-995-7578
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M OR AUTH [rd ATIVE Date Daytime Phone #




