~ FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000040186 04-26-2004 90050 028 ****50.00

1. Entity Name

ST. LUCIE INDUSTRIAL PROPERTIES, LLC

Principa! Place of Business Mailing Address =TT =T

107 PINEAPPLE GROVE WAY 101 PINEAPPLE GROVE WAY

DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US

T s KA RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For

75-3133346 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gese‘ggqﬁgg“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRICKE, HENRY A ESQ. -
101 PINEAPPLE GROVE WAY : Strast Addrass (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or printeg name of registered agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O peatste TILE [ Ghange [ Addition
NAME PUGLIESE, ANTHONY V Il NAME
STREET ADDRESS { 101 PINEAPPLE GROVE WAY STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33444 EITY-ST-2IP
TITLE 7 Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
TITLE O Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cIry-ST-7P
TITLE [ Delete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapler 608, Florida Statutes,

SIGNATURE: Anthony V. Pugliese, III 3£15-04 561-330~7000

BGNATUHWPEV’ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

v




