| FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000058803 05-02-2005 90080 005 ****55.00

1. Entity Name

INDUSTRIAL REALTY CAPITAL, LLC

Principal Place of Business Mailing Address & v - e =

1301 RIVERPLACE BLVD., SUITE 1840 1301 RIVERPLACE BLVD., SUITE 1840 ’

JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207

T s s AR
Suite, Apt. #, etc. Suite, Apt. #, stc, ' 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

3\ [ 9- - 80 - b "{— tO " Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired m/ Ease.ggq[;?eﬁ“mal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
: Name

COLLINS, JEFFREY H .
1301 RIVERPLACE BLVD., SUITE 1840 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named enlily-submits-Lhjs statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligationg.efregistered agent,

SIGNA
R ’N Sagnature, typed o printed name of registersd uqentw title  Bpplcable. {NOTE: Registered Agent sipnatre roquired when reinstating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1,52005 Florida Department of State
4. \ MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MANA 6 Ee 01 Delete e DO change [ Addilion
NAME Co e PN e 19¢0 NAME
STREET ADORESS | | 1, & L ANl g STREET ADORESS
CITY-ST-ZP Lo IEE, v 32203 CITY-ST- 2P
TE 1 Delate TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QTY-S1- 21 CITY-ST-27
LE O Deiete TITEE Ol Change [ Addition
NAME NAME
STREET AGORESS —_— - STREET ADDRESS R
cmy-§7-20 CITY-ST-21P
TILE 3 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eiy-$1-0p CiTY-ST-2P
TILE 3 pelete TILE [ Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME [ pelete TME O change [ Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

11. ¥ heraby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repaort is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am a managing membaer or manager of the
limited liability company or the recaiver or trusiea empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /MA{ o _,,Q\l 3/is/oS Ve3¢~ E1l(

BIGHATURE AND 'OR PRINTED NAME OF WEMDER, AGER. DR AUTHORIZED REPRESENTATIVE Dare Dayume Phone

v



