05-09-2005 9004501 ****50.00

2005 LIMITED LIABILITY COMPANY  ° 104000041110

ANNUAL REPORT

DOCUMENT # L04000041110

1. Entity Nama
GLOBAL INVESTMENT ADVISORS-INDUSTRIAL, LLC

Principal Placa of Business

11587 SAN J0SE BLVD
JACKSONVILLE, FL 32223

Maiing Address
11587 SAN I0SE BLVD
SACKSONVILLE, FL 32223

R AR A

2 Prncipal Place ol Businoss 3. Mailing Agdress
Sute, Aot 1. etc. Suit. Agt. 8. az. 04192005 Chg-LLC  CRRE0S3 (10/03)
City & Stata City & State 4. FEINumber Applied For
0?0 -1 34é’q\52 Not Appicadle
Zip Country Zip Courary . ; $5.00 addiional
L 5, Certificata of Status Desired =] Foo Required
8. Name snd Address of Currant Registered Agant 7. Name and Address ol New Roglstared Agent
Name

FaL CORP. i

ONE INDEPENDENT DR';: STE 1300 Street Addrass (P.O. Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32202

City FL l Zip Cotls

8. The abova namaed entity subwmits this statemant lor the purposa of changing its registered office or ragistered agant, or both, in the State of Florida. | am famikar with, and accept
tha obligations of registarad agent.

SIGNATURE

. Signahas, typad & printad nama o1 regualead agant and btia # aopiicanis INGTE: Regwisned Agent signalure recat edd whan reinstating) DaTE -

p|||n% Foo is $50.00 * Make check payable to ~
Duae by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, AiJDITIONSIC-"lANGES
T [ betme nne MM O e [0 Addilion
ROE N Blankenship, Richard
STREET ADORESS STREET ADDRESS 11587 SBn Jose Blvd
oS Svsr | Jacksonville, FI, 32223
e 0 oz nnE Oomnge [0 Addition
NAME 7173
STREET ADOFESS STREET ADORESS
oy §T-8 ry-§1-ap
nne _ — .O.oete- }om= . .. - — Cchmge. 0 Agdiea.
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1. 2P CTY-5T-0P
me O Deee e Oichange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
amy-S1-2P ety §1-21p
Tme O Delets T Ocrange [ madition
MAME NAE
STREET ADDRESS ‘STREET ADORESS
Gy -ST-2P CIY-51-28
TME £ Delete me [ Change [ Addition
WAME RAME
SIREET ADORESS - | STREET ADORESS
oIyt 1P Gy -ST- 2P

11. | heraby centify that tha information suppted with this filng does not qualily for the exsmption stated in Section 119.07(3){i). Florida Statutes. | lurther cantly hat the information
indicatacd on this report s tnie and accurats and that my signature shak have the same fegal effect as it made under oaih; that | 2am a managing member or manager of the

(imited liabilty cm\pa%c:ﬁ:{ or u-w:xm this report a3 required by Chapter 608, Florida Statutes.
SIGNATURE:

BGMATUAR AND TYPED OB PRINTED WaME OF KIGHING MANAGING MEMEER, MANAGER, OR AUTHORIED REPAESENTATIVE Ous




