FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

D NT # L04000035160
1 gijNE“I:AE (03-21-2005 90532 014 ****50.00
PAGOSA PARTNERS INDUSTRIAL, LLC
Principal Place of Business Mafling Addrass WU UMUUUL
1717 2ND STREET, SUITE D T717 2ND STREET, SUFE D
SARASOTA, FL 34236 SARASOTA, FL 34236
s g R RTECAR ACAE A ARSI
T aNd Sypeet. |77 228 STReET
Sulte, Apt. #, aic, Suite, Apt. #, slc.
o . 02102005 Chg-LLC CR2E083 (10/03
Soire A <ome A ’ (19703
City & State City & State 4. FEI Number Applied For
SpizpeeoT, FL profenTi, FLoniDe 20 - 115770 Not Applicable
Zip Country Zip Country $5.00 Additional
. Certifi f -
3%3‘3% USPi 3'4 3369 USP\ B. Certificate of Status Desired [l Fea Required
§. Name and Addresa of Current Registered Agent 7. Name and Address of Now Raglistered Agent
B - = . - — — PR Name* - - - - i - - —- —_—— o m——
SHENKIN, RONALD R
1747 2ND STREET, SUITE_ D Street Address (P.O. Box Number Is Not Acceptabla)
SARASOTA, FL 34236
City FL | Zip Code
&. The above named entity submits this statement for the purpose of changing Its registered offlce or registerad agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent. ’
SIGNATURE _
SiGNEILINe, 1yPec Of DIted Name Of regitansd agent end We If sppicabie. {NOTE: Rogiared AQm Eignan:re recuired when renstating) DATE
Flling Fee Is $50.00 Makae chack payabie to
Due by May 1, 200§" ’ Florida Departmant of State
. _l b, v
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME L 1 alete TLE DirecToe 3 Change [ Addltion
NAME HAME Neite Ny Miacamup
STREET ADDRESS smeeraooeess | 177177 SEcomD STTLE:I",.SUFI'EA
CITY-ST-2tP on-STZP | SpAworA, BL 2yo30
THLE [J elete me | Divecroe Olchange B Acdition
HAME NAVE Rorkep B, Spena
STREET ADDRESS STREETADDRESS | 114] SEcomDd SmesT, SuED
OITY-ST-2P : JomstP I SARASoT . FL 2yl
TTE O nelete e ! _ CJChange £ Addition
NAME NAME
STREET ADDRESS |- T T e """ W STREET ADDRESS - - - T T e o e e N
cmy-st1-2IP CITY-57-ZP
e 0 Delets TME {3 Change ] Addition
RAME NAME
STREET ABDARESS i STREET ADDRESS
TY-ST-2P CITY-$T-ZIP
TITLE [ petete TME [J Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CETY-ST-2P
TLE . 7 Delete TIMLE [ Change [ Additien
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
11. I heraby certify that the Information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)(1), Florida Statutes. | further certity that the information
Indicated on this report Ig rue and accurate and that my signatura shall hav same legal effect &s if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute eport as raquired by Chapter 608, Florida Statutes,
g S =7/ ol L B
SIGNATURE: L7 £ (>
mmrruné AND TYPEC OR PRINTED NAME QF MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Daytims Phona #




