FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000016822 02-23-2006 90230 032 ****50.00

1. Entity Nama

DEPOT INDUSTRIAL CENTER LLC

Principal Place of Businass Mailing Address MM

3701 FAU BOULEVARD STE 205 3701 FAU BOULEVARD STE 205

BOCA RATON, FL. 33432 BOCA RATON, FL 33432

e S TR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number o i Applied For

&O"zb _7 l ?)BL\ Not Applicabte
Zip Country Zip Country 5. Cenficate of Staws Desred [ $9-00 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address gf New Reglstered Agant_ —

N
o o e e
3701 FAU BOULEVARD STE 205 i re; . Box ris Mot Ac
BOCA RATON, FL 33432 PSR Bvd Ste. 205

“Bocalakvn  FL[BSG

8. The above named entity"sybmits this statement fogthe, se of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obiigaticns of regiéler d agent.

SIGNATURE

5|gnawre_‘,pec—; printad name of registered agan and title i applicable (NOTE: Registerad Agent signature required when renstating} DATE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2006 Florida Department of State
8. __ . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIILE wres@aen’l { W‘i 1 Deiete e [ change [ Asdilion
NAME “homas A- Hea HAME
sTRezT DDRESS | D, 709 atvd, Scite 205 SIREE ADDHESS
cny-St-2p m FL 33U\ CITY-ST-2P
TMLE 7 Defete TIE [ Charge [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TILE [ Change (] Additien
At —_ . B S P [ .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete INLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TTLE . [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZP CITY-51- 7P
TIE 73 Delete TITLE O Chenge [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
LITY-ST-21P CITY-51-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liakility company or th aiver or trustee gmpowered to executs this report as required by Chapter 608, Florida Statutes.

ﬁm@s&ﬂ:\;}i \/7._0 @ Shb{-34 1~ R

QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytwne Phone #

SIGNATURE:

SIGNATURE AND TYP|




