2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 el 04, 2008 8:00 am
DOCUMENT # L03000012127 Secretary of State

1. Ennty Neme
04 Fe ke e
LOUIS INDUSTRIAL PARK, LLC 02-04-2008 90136 D10 773875

Principal Frace of Businass Mailng Address

ONE NORTH PINELLAS AVE ONE NORTH PINELLAS AVE

e MRS

2. Princina Mace of Busingss - Mo O, Box 4 . Mailing Address

I a
4025 S Elorida Pve

Sune, ApL. #, ete, Sue, Apt #, 21c

1st MOORE CR2E083 (10/07}

LY

City & Stae Sy & State ; 4. FEI Mumper Applied For
i CL#DO/'] Sp#” 1N (,0 F(' 03-0515422 Not Applicarie

Zip Country Tiga oz, ' Cogrr i
1 Y (B (_Ib X(? Llj I‘S’ "( I §. Certificate ¢f Staws Destrad O ‘g’ese'ggnﬁ?;;'mal

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

HName

GIALCUSIS, MIKE

Street Ardgress (PO, Box lumber is Aocemable)
1025 S FLORIDA AVE Street Arigreas (PO, Box Mumber is Not 2cceniable)

TARPON SPRINGS FL 34689

B Cily FL Zip Code

8. The above named entity submiits this statemen: for e prposa of -:hamgm%s registered ofice or regmstied agent, or poth, in the State of Floada, | am familiar with, and accent

he ohiigations of registered agei IL/éL/-?.
SIGNATURE m i -

] -.a:n.n'ﬁp(-ﬂoe Zrmedl T g Pehg RIE g g B :|1‘ PNOTE R psleemst s il 5 @O0 100200 Al rensit 003G} [vIN 1
B p
i 7 FILE NOW!!I FEE IS $133.75
- -After May 1, 2008, Fee Will Be $538.75

‘ Make Check Payable to Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM O pealeta fiif [JChange [ Adowon
HARE GIALQUSIS, MIKE ) NAME
STPRET ADDRESS | 1025 S. FLORIDA AVE . STHEET ALDRESS
GHY-ST-2IP TARPON SPRINGS FLL 34689 KTY-5i-4P
B 3 palaie lifLf O Change [ Advition

NiME
S i ADRRESE STREET ALDRESS
Cilt-51.2p i
T 3 pelee Ttk [J Change [T Agditinn
HAME HAME
SIAECT ADDARESS STHEET ALDRESS
CITY-5T-7IP oy
TILE O patete TTLF [1 Change [T Addition
kAL NAME
S16kE T ADDSESS STRELT ALDRESS
Chiy-s1-2p CITY-8i-0p
TTLE [ Detete TITLE [ Change [ Additisn
NARSE, HAME
LIREET LRSS STHELT ALDRESS
CITe-57- 77 CIEY-57- 21
TE 7 pelate Tt [ change [ Additisn
HARE KAME
STREET 8D0RESS STRECT ALDRESS
CITy-ST-2IF CIY-51-20
11. | heregy certify (hat the informalion & 3wl this fing doas net qualty for ihe sxempuons cortained in Secuon 119, Florida Swaaes, | iurthsr cerdily inat the information
indicated on this re true ang srate and that iy signatire shall have the sams Isgal effect as i niade unde: odine that | am 2 rmanaging member or manager of re

fimiteel habilizy company or The recaiver ar YLSles BrpowWerss 10 axscule this oot as resuirsd by Chapter 308, Flodda Slatules.

SIGNATURE: /%L éM |-28-0%

SIGNATURE AND TYPED OR PRINRTED KAWE ©F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Cavicra Ped e




