2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Apr 04,2006 8:00 am

-7
DOCUMENT # L02000024501 ecretary of State
L:g:’gg”: STRIES. LLC 04-04-2006 90009 038 ****50.00
INDUSTRIES, L.L.C.

Principal Place of Business Mailing Address
8303 SW 152ND AVENUE P.O. BOX 142588
o ALY
2. Principal Place of Business 3. Mailing Addrass
qoot W. NEw bErRY Rd P.o. Box (42588

SU“E “_p‘-t} eic. Sutie. Apt. £, gic. 15t MOORE CR2E083 (10/05)

C;ty & State . City & Siate 4. FEI Number Applied For
Gaivesvitile, FL CainVESY: Lle ,FL 68-0526208 Not Applicable

Zip Country Zip Country - . $5.00 additional
3 2407 HL(—\-C‘J’\ YA 3 201y —-7--(‘5 ¢l A LA C.[q Ja 5. Certilicate of Stalus Dasired O Fos Required

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

Name

ggr(;“éggb}ée%HEi;(ECUﬂVE DRIVE, STE. A Street Address (P.C. Box Nummber 1s Not Acceptabie)

JACKSONVILLE FL 32217

: N City FL Zip Code

8. The above named entity 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 obfigaticns of registerad agent.

SIGNATURE 5
R Signatuse. typad o penled name- o segrtored sgen! @ik ik ¢ spohcabke (NGTE Regisieren Agent sinalure required witan reanstaliog) TATE
" FILE NOW!"! FEE IS $50.00 ~
Make Check Payabie to-Florida Department of State
Due By May 1, 2006 - :
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [1Change  [] Adartion
NAME RYALS, TYLER JACKSON NAME
STREET ADDRESS (8303 SW 152ND AVENUE STREET ADDRESS
CIY-ST-2IP ARCHER FL 32618 Crry-sT-2IP
L O Delete TILE {Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-51-21P
mne O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cile-51-20 CIy-5r-2p
TITLE ] Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP
TTLE ] belete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CiTY-51-21P
TIE 3 Delete TITLE 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP City-S1-21P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report s frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a rmanaging member or manager of the
limiled liability company or the receiver or lrusiee empowered to execute 1Nis report as required by Chapter 608, Florida Sialutes.

Tilen Byals /MW&V SA'? /é 352 - 3724400

BIGNATURE AND TYP, IGNING MANJ*EING MEMBER. MAKAGER OR Aﬁ'HOREZED REFRES%ATIVE Dase Daytime Phone #




