R

e 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # L03000003983 ecretary of State
1. Entity Name _ _ s 3 e sk ] 0
INDUSTRIAL REALTY INVESTMENTS, LLC 04-28-2004 90068 030 *7%30.0
Principai Place of Business Mailing Address
2232 CYPRESS HOLLOW COURT 2232 CYPRESS HOLLOW COURT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34635 : . )
‘ 1f

e s W RS

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112004  Chg-LLC CR2E083 (10/03)

City & State Gity & State 4. FE! Number Applied For

Not Applicable
dp Country Zip Couniry 5. Certificate of Status Desired (W] ?i‘ggqlﬁdr:‘f‘h"m
6. Name and Addresg of Current Registored Agent R 7. Mame and Address of New Registered Agent

Narne
DOUGLAS L. HILKERT P.A. -
2557 NURSERY ROAD SUITE A Street Adgress {F.O. Box Number is Mot Acceptable)
CLEARWATER, FL. 33764

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Spnanre, typed or printed name of registered egent and idle d appficable. (NOTE: Reguatered AQent Sipnatun requied when renstatng) DATE

Filng Fee is $50.00
. .- .. .. Due byMay1,2004

9. MANAGING MEMBERS] MANAGERS 10,

T [ etete e M s s 5 Member Tl crange  Badiiion
NAME NAME -D&N? L. Themas +

STREET ADDRESS - STETADRESS | 2232 Cnpress Hellew Cour

P avste | Sadeh " tHarber FL, 2769 5

E [ petete mE W andsiny ¥iem &er DiChange _Zhaddition
NAME NAME D awn . "Thomws

STREET ADDAESS st iiess | 2R 2 Lo press Hotlow Covrd

onY-51-2P CITY-§T-2P SeFe }3, Harbor FL 349695

TLE 7} pelete TE “ ’ O change  [] Addttion
NAME HAME

STRETADDRESS'|  ~ - - - - T STREET ADDRESS = - -t e - {
oTY-5T 2P cny-§7-Zp

THLE ] Delete TILE [ change [ Adgition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2aP CITY-ST-ZIP

TE [ pelete I TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

Cy-51-2P CITY-51-7P

TitLe [ pelete TME . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2F CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Stalutes. 1 further certify that the information
indicated on this report is 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
limited liabilily company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florita Statutes.

SIGNATURE: ‘)m < /%‘Kv -De«f‘ow Themay, ¥2bfoy 727-729-2 300

SGRATUAE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybrmea Phone #




