2607 I.‘IMITED LIABILITY COMPANY

: ANNUAL REPORT £ En
DOCUMENT # L05000023082 P --

1. Entity Name

85TH AVENUE INDUSTRIAL PARK, LLC 007 2 -0 P I:5Uu

SECRETARY 0F STATE

Principal Place of Business Mailing Acdress TA U:f«l FASS rvF LERID hY
4195 E PARSONS PT RD 4195 £ PARSONS PTRD
LOT 13 L0T 13
HERNANDQ, FL 34442 HERNANDO, FI. 34442
P R o R UEECHE AL BACK N AR
LI®! S. Ployeia L L%/ S. ﬂ/m'na'c. Avv
Suite, Apt, #, elc. Suite, Apt. #, atc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & Stale R 4. FEI Number Applied For
Floral G'/c'f ; Floral ¢, fy E 20-2468217 Not Applicable
Zi:; 36 Country 7‘"13 vy Country 5. Certificats of Statws Desied (] ?esa'g?ql‘:f;‘;“"“a'
6. Name and Addrass of Current Reglstered Agsnt 7. Name and Address of New Registered Agent
Nama
BECKNER, JR, ROGER E MGRM
MOS-E-PARGONS-RT.RO Streat Address (P.O. Box Number is Not Acceptable)
=13 k
’ LA®/ S. ﬂ[aqs,’... AFU
Gi . Zip C
" Cioral it L 5ae
or

oth, in the State of Florida. 1 am familiar with, and accept

8. The above named anity submits this statement for the pyrpose of changing its registered office or registered agent,
the cbligations 0%2 %‘/‘ a\ / /
SIGNATUHE../ — 5/ 27 { ’02
! DATE

Signature, typeuﬂhm name of ragisterad agaTERd e I appicadle. (NORJ. Regrstered Agent signature required when reinstating)
Filing Fee Is $50.00 Make check payabile to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete THE ‘E‘t'hange [ Additien
NAME BECKNER FAMILY LIMITED PARTNERSHIP NAME R d
STREET ADDRESS | A4QE-E-PARCONI-PTRD smeeTaoovess (Lo A DI S, Rloysia .
CTV-ST2P | MERMANDO; 44— ovstze | Flovet  Qdta 3443 6
L
TmE [ Detete TILE _ _ _[Change [ Addition
HAME NAME R LIRS PESa ot et
STREET ADDRESS SIREET ADDRESS OES1eS0Y--0100 165 50000
CITY-ST-2F CiTY-ST-2P
TALE T Detete TIHE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$1-2P
TITLE [ Delete TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CAY-$1-2P
TITLE O etete TITLE T Change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TME 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREE ADDRESS
CIiY-5T-7IP CITY-§3-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this repert is frue and accurate and that my signature shall have lhﬂme\legal altect as it made under oath; that | am a managing member or manager of the

* timited liabifity company or the receiver or trustee empowerad (o gxscute this redoN, as required by Chapter 808, Florida Stalules. /

SIGNATU RE:\_/ /%”/

SIGNATURE AND TYPED yﬁ:mn MAME OF SIGNING MANAGING MEMBER, MANAGER,JR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

352 76— s5



