2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000036276 ~

1. Entity Name

WORTH AVE INDUSTRIAL, LLC

Principal Place of Business

Mailing Address

. FILED ]
* Feb 02, 2004 08: 00 AM
Secretary of State

45 COQUINA LANE 45 COQUINA LANE
ENGLEWOOD FL 34223 ENGLEWOQD FL 34223
Suite, Apl. #, eic. Sunte, Apt. #, etc. MOORE CR2E083 {11/03)
Ciy & State City & State 4. FEI Number Abplied For |
. Mot Applicable
Zp Cantry e Cauriry 5. Certificate of Status Desired ] $5.00 Additionat
. _Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address ol New Heg:stere Agent _
Narme
TOMANY, MICHAEL A - — . TS
45 COQUINA LANE Sireet Addrass {P O. Box Number is Not Acceptable) -
ENGLEWOQD FL 34223 — * aEEm
Crly U FL | le Code o

8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent or goth, in the State of Flonda. [ am famibar with, and accepi
the obiigations of ragistered agent.

SIGNATURE e X e e T

Signaturs, typod O pritsd name of r_egwslareq agent gndwrfllre it appleable (NOTE Aegislerad Agant signature © s:;u:ren'wnen remstalmg) . DATE - —

FILE NOW!!I FEE 18 $50.00 ..
Make Check Payable to Florida Department of State
. Due By May 1, 2004

g. MANAGING MEMBERS ) MANAGERS [ 70. . ADDITIONS /CHANGES e
ME MGRM 7 Delete TIELE [ ghange [ Addition
NAME TOMANY, MICHAEL A NAME
STREET ADDRESS |45 COQUINA LN SIRIET ADDRESS
oY-sT-2P  |ENGLEWOOD FL 34223 _ AT -ST-2IP .
TITE 0 oelete TLE O Change D Addmon
NAME NaME UnOoN0030364 o
STREET ADDRESS STREET ADDRESS : 02/04/04-853107-015 50,00
CY-§T-2IF L L CITY-5T-2IP B
TTLE J Delele TITLE [ Change I] Add:tmn
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST- 2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CRY-ST-21P .
e [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P i L CITY-S1-21P
TILE ] pejete TTLE {3 Change [ Additon
NAME NAME
$TAEET ADDRESS SIREET ADDRESS
¢irY. 5T-ZIP ) CITY-§T- 2P . .

11. | hereby certify that the information supplied with th:s filing does not qualify for the exemption stated in Section 119. 0?’(3)(0. Florida Statutes. | further certify lhat the informailon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited hiability company or the receiver or trustee empowered 10 execute this report as requlred by Chapter 608, Florida Stalutes.

SIGNATURE: ’{/ oA+ / omuy //ﬁ/w 23557/ fz%

SIGNATURE AND yﬁ:zn OR FRINTEG.MAME OF SIGNING yﬁ)lnama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




