-~""2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name

2001 INDUSTRIAL, LLC

DOCUMENT #L02000017138

Principal Place of Business

;621 N.W. 53RD STREET, SUITE 326-
BOCA RATON, FL 33487

Mailing Address

;621 N.W. 53RD STREET, SUITE-255-
BOCA RATON, FL 33487

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90106 007 ***138.75

50003170

GOV AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l
(o) WD S0 Sepex | o8] WD SY Shege
Suite, Apt. #, etc, Suite, Apl #, elc.
03312008 hg-LLC
CL . ¢L— 940 %O e Kc;\'\’g Chg CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
EQQ Renors, Fu T2och aton BPU 03-0510131 Not Applicable
.3) 3\‘ % 3 f;unz;g’ —?Z)Ip?)\_\ Sy Sumgry (_\ 5. Certificate of Status Desired O ?i'ggufi?:‘;ﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

T Name
' Frata Sourw Coed.
Street Address (P.0O. Box Number is Not Acceptable)

(padi WAL SR e
Sorvkz QYT
hﬁh\)DC_P\ (2, P?'ﬁ'()@ FL ’ Z_gCode%‘_-?_

8. The above namea entity su:brﬂnl.sih 5 sladement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons of reglstered agem
SIGNATURE MH\) WAl lof:u\{m . %‘3_)\ , 08
R {NGQTE: Hﬁslerm Agenl signatule raquired when renstating) DATE

ERAN SCUTHS CORP. :
621 NW 53RD STREET . §¢
BOCA RATON, FL 33487L

“Salnare, typed or prnted niarme of regietered agent and litle ! applicable.

' FILE-NOW!!! FEE IS $138.75
After May 1, 2003 Fee WI" be SSEB 75 /5 e

Make check payable to
Florida Department of State

9. . * MANAGING MEMBEF{S/MANAGERS ADDITIONS /CHANGES

TITLE MGRM™~ o [} Delete TTLE B'C'ﬁ;ge 7 Addition
NAME ZIEGELMAN, ALLAN G NAME

STREET ADDRESS | 621 NWW 53RD STREET STE 320 staeet ooess (ol WD ST Shecet  Gye A Sy
cITy-§1-2p BOCA RATON, FL 33487 CITY-$1-2IP

TIME [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiY-S1-2p

THLE . [ Delete TITLE [OJchange [ ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

ME [ Detete TILE [ change (7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TOLE [ Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7iP

TIRLE {J Detete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

11, ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is irue 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
{imitea habilily company or the receiver or frustee empowered 10 execute this report as required by Chapfﬁs Florida Statutes.

SIGNATURE: ©YLLEMD 218 0B LINYnd //ﬁ/‘g 3]3\\03 ‘acll;m—bamq

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING WEME! AMDR AITHORIZED REPRESENTATIVE Date Caytime Phone #




