2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000020387 Apr 26,2007 8:00 am

1. Entity Name
INDUSTRIAL PARK AT OAKLAND, L.C. ecretary of State
04-26-2007 90030 023 ****50 00

Principal Place of Business Mailing Address
818-838 NE 40 COURT 838 NE 40 COURT
OAKLAND PARK, FL. 33334 OAKLAND PARK, FL 33334
| i ‘ I
P ey TR T R T
720 N FLAGLER DE.| 720 N. FLAGLER. DR,

Suite, Apt. #, a1, Suite, Apt. #, etc. 04062007 Chg-LLC CR2EQS3 (12/06)

City & State City & State - 4, FEl Number Appliad Foy
Ft LBUDERDALE, Fh. Ftipvdce DALE{ FA.| 80-0031235 Not Apphicable
3303 o l.{ Ctar.ltrsyA A ;;:3 3 o Lf Zo:"gty a. 5. Certificate of Status Desired a ?gg?ql‘:dm%nml

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUENCH, KEVIN

-818-838 NE 40 COURT Sirest Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334

City FL | Zip Code

8. The abave named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE
.- Signatura, tyned or prinied name ot registered agant and title § applicabla. (NOTE: Regislered Agent signatum tequired when reinstating) DATE
Filing Fee is $50.00 Make check paysable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | K3 ADDITIONS/CHANGES
TME R MGR O pelete TE O crange [ Addilion
NAME MUENCH, KEVIN NAME
STREET ADORESS | §78-838 NE 40 COURT STREET ADDAESS
CiTY-ST-2IP OAKLAND PARK, FL 33334 CITY-ST-2P
TTLE MGR 7 Delete TMLE CJChange [ Adeition
NAME MUENCH, MAY-FRANCE NAME
STREET ADDRESS § 818-838 NE 40 COURT STREET ADDRESS
CIry-§7-2IP OAKLAND PARK, FI. 33334 CITY-ST-2IP
TIMLE ] Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-21P
™mE [ Detete TMLE CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE (] Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ohy-oT-19
TME O Delete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-S7-2IP

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal ettect as it made under cath, tha! 1 am a managing member or manager ol the
limited liability company pr t aivar or rustee empowered to execute this report as required by Chapter 808, Flerida Siatutes.

SIGNATURE: - mM"“ Y—-10-071

AND TY OR PRINTED NAME OF MENMBER, 2, DR AUTHORIZED REPRESENTATIVE Cate Daytime Phone 4




