2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 23,2004 8:00 am

DOCUMENT # L03060035200 ecretary of State

1. Entity Name
N.W. 55TH PLACE INDUSTRIAL PARK, LLC 04-23-2004 90013 00 =#%50.00

Principal Place of Business Mailing Address
5132 CENTENNIAL OAKS CIRCLE 5132 CENTENNIAL QAKS CIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 *
", 7ok S
Suite, Apt. #. etc. Suile, Apl. #, etc. MOCRE CR2E083 (11/03)
City & State Cit tate 4. FE! Nugnber . Applied For
/A janASsSE [l é - /Y69 302 Not Applicable
ap Country Zi% 23 o2 untry 5. Cerlificate of Status Desired [} ?i'ggqt‘::ﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, Ill, MARION D -
217 PtNEWOOD DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad o priniec name of registered agent and (ite # applicanie (NOTE. Regnsterac Agent sugna[ure lequweﬂ when rensiaing} DATE
FILE NOw!! FEE IS 550 00 -
Make Check Payable to Florida Depairtment of State'
Due ByMay1 2004 .
9. MANAGING MEMBERS.’MANAGERS 10. 7 ADDITIONS | CHANGES
TITLE MGRM [ Detere TITLE [ change [ Addition
NAME NEWTON, WILLIAM E NAME
STREET ADORESS (5132 CENTENNIAL OAKS CIRCLE STREET ADDRESS
CITy-5T-21P TALLAHASSEE FL 32308 CITY-ST-ZIP
TITLE [ Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-21P
TITLE ~ O oetele TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-$T-2IP
TITLE [ pelete TME [ change [ Adoitin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THILE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
LE [ Delste TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the regeiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/‘41//,«;%2J\/§w%ff ?A/‘/ Qe-3c1- (YL 3

OR PRINTED NAllf OF SIG G HANAGING MEHBE{I‘ANAGER OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATURE AND TYFI




