ANNUAL REPORT

‘ 2005 LIMITED LIABILITY COMPANY

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # L04000085363

1, Entity Nama
TALL PINES INDUSTRIAL PARK, L.L.C.

P

04-19-2005 90032 026 ****50.00

Principal Place of Business ™

5915 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES, FL 33146

Mailing Address .

5915 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES, FL 33145

2. Principal Place of Business

3. Mailing Address

AR CRRE AR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

02082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
§ O A2 ey é: Not Applicable
le" o Co.umr{ ‘ Zip Country 5. Cerificate of Status Desired O $5.00 Additional
Wt e . ) T Fee Required
- . -6,.Name and Address of Current Reglstered Agent . _ ._7. Name and Addresa of New Reglstered Agent I
; ' . - Name

BENDER, HARRY K
BENDER, BENDER & CHANDLER, P.A.

5915 PONCE DE.LEON BLVD.; SUITE 60
CORAL GABLES, FL 33146 ..

v

""-.

B

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Ceds

FL |

SIGNATURE

8. The abiove named enlity submits tt
the obligations of registered agent.

atement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signature, typed or grinted name ol registered agent and tde i applicable. - -+

{NOTE: Registered Agent signature required when renstating)

Filing Fee Iis $50.00

Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS - -~ 10. . ADDITIONS fCHANGES
TITLE MGR .~ ﬂelele TILE CRT ) o 'Ehange Addition
NAME BENDER, HARRY K ESQ. NAME S Al £l 2P R L P O
STREET ADDRESS | 5815 PONCE DE LEON BLVD., SUITE 60 SHETIUESS | 6~ 5 5~ fP0 E P 2PN B LVED . #£60
crY-sT-2p | CORAL GABLES, FL. 33146 orstwe | o pe Comglet AL 3 A/ qL
TITLE 3 Detete Tme CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP .
TITLE {3 Detete Tme [ Change [ Addition
NAME . - N _NAME
STREET ADDRESS STREET ADORESS i
GiTY-ST-2P CITY-5T-2IP ~ .
TME 7 Delete TMLE O change  [J Addition
NAME NAME .
STREEY ADDRESS STREET ADDRAESS
CITY-ST-2IF CITY-ST-21F
TITLE [ Dekete e [ Change  [J Addition
NAME NAME
STREET ADGRESS N STREET ADDRESS .
CAY -ST-2P . CITY-57-2P N
TITLE © O Detete TNLE © " * ] Ghangs _ _[J Addition
NAME NAME o R .
STREET ADDRESS : " STREEF ADDRESS ' R
oITy-§1-7 f\ CITY-5T-2P e

11. I'hereby certify that}lhe formation suppfie

1
SIGNATURE: _}“

I'he - th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport i§ true and accuratp 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 liabitity company pr the receiver or frustes empowered {o execute this report as raquired by Chapter 608, Florida Stalutes.

(et 114151

A J INI%

Maesavo {1407

BIGNATURE AND TYPED OR PRINVED NAME OF SIGNI "

OR AUTHORIZ

[’y«mm#




