FILED

2006 LIMI"{ESJ.‘I‘QBRIIE.;I'OYR$OMPANY A é.c}'gt,azlgfogfssg?tél m

1. Entity Name
INDUSTRIAL EQUITIES OF IOWA, LLC
Principal Place of Business Mailing Address.
100 KINGSTOWN DRIVE 100 KINGSTOWN DRIVE
NAPLES, FL 34102 NAPLES, FL 34102
Suiite, Apt. #, elc. Suita, Apt, #, stc, .
P P 03292008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
‘A0 -3 LSFE2 Not Applicable
- Zi -
Zip Country ? Country 5. Certificata of Status Desired a $5.00 Additional
Fee Required
&. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ALLEN, JOHN N
100 KINGSTOWN DRIVE Street Address {P.O. Box Number is Not Acceptabla)
NAPLES, FL 34102
City FL | Zip Code
8. The above named entity subrmits this statemant for the purposes of changing its registarad office or registared agent, or both, in the State of Flerida. 1am famitiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and tithe  apphGabla, {NQTE: Registered Agent signature required when reinstatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 4, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR . O Delete TINE [Jchange [ Addition
NAME ALLEN, JOHN N NAME
STREET ADDRESS | 100 KINGSTOWN DRIVE STREET ADDRESS
CaTY-SE-2IP NAPLES, FL 34102 CITY-ST-2IP
e ] Delete TME 3 Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TITLE O vetete TmE [JChange [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIRLE 3 Change ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-ST-ZIP
TLE [ Delete THLE O Change L] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-BF CITY-8T-21P
TILE {1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIFY-ST-21P
11. thereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate 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 liability company or the receiver or trustee empowered 10 execute this report as requirsd by Chapter 608, Florida Statutes.
Jo
SIGNATURE /A ‘v’/ //od
INTED NAME OF SIGMNING MANAGING MEM!?&—.MEAGE& Of AUTHORIZED REPRESENTATIVE Daie Dgynme Prone »




