- FILED

2007 LIMITED LIABILITY COMPANY Apr 09, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # L03000008381 -

1. Enlity Name
INDUSTRIAL OPPORTUNITY, LLC

Secretary of State

Principal Place of Businass Mailing Addrass
3100 OPPORTUNITY COURT 200 E. GRANADA BLVD., STE. 200
SOUTH DAYTONA, FL 32119 ORMOND BEACH, FL. 32176
03062007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE oo Ao For
58-2676354 Not Applicable

O $5.00 Additional

3 ifi i
5, Certificate of Status Dasired Fes Required

6. Name and Address of Current Registerod Agent

SELBY, DWIGHT C

SELBY'REALTY, ING DO NOT WRITE
200 E. GRANADA BLVD., #200

ORMOND BEACH, FL. 32178 IN THIS SPACE

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 ohligations of registerad agent.

SIGNATURE

Signaturs. typad or printed name of registarsd agent and ntts i applicabls. (NOTE: Ry stanse Agent signatire required when reinststing) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SELBY, DWIGHT C

STREET ADORESS | 1535 QAK FOREST DR.
CITY-5T1-21P ORMOND BEACH, FL 32174

TITLE MGR

NTTINE S T20a
NANE MILLER, SANFORD HODO0E 7328
STREET ADDESS | 28 BROAD RIVER ROAD 41807 -30036-007 50,00
CiY-§7-2P ORMOND BEACH, FL. 32174
TIeE MGR
N&ME DARGAN, THOMAS H JR

140 JOHN ANDERSON DR.
EIT:YEF;:ZIIJ:ESS ORMOND BEACH, FL. 32176 DO NOT WRITE

i gn'l'GRiSSER. CHARLES L I N TH lS S PAC E

NAME
STAEET ADDRESS | 1316 JOHN ANDERSCHN DR
CITY-ST-21P ORMOND BEACH, FL 32176

TMLE MGR

NAME SACKS, DAVID

STREET ADDRESS | 240 N, SEAGRAVE . -
CATY-ST-2P DAYTONA BEACH, FL 32115 :

TImE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor is rus and accygte and that my signature shall have the same lagal effact as if made under oath; that | am a managing mamber or manager of tha
limited liability compa the receiver or trustes empowsred 1o exacute this report as required by Chapter 608, Flarida Statutes.

ich? C. &/4/ Y-3-07 38 -238-445¢

SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #

SIGNATURE:

BIGNATURE

TYPED OR PRINTEPR NAME




