\Qo* FILED

2006 LIMITED LIABILITY COMBARY . Jun 06,2006 8:00 am
ANNUAL REPORT. Secretary of State

DOCUMENT # L05000033812 STRE 05-01-2006 90041 014 ****50.00
ET?HNRI\mUE INDUSTRIAL LLC
o e 30009852
S S A0 6 O

Suite. Apt. 4. etc. Suite, Apt. ¥, etc. 04072006  Chg-LLC CR2EO3 (11/05)

City & State City & State 4. FE1 Nu% -alog \':]_q‘ :;plledrﬂ

Zp Couniry I Country B. Certiicate of Status Desvod [ fz-ggmi‘fﬂx:'mb

7. Hame and Address of New Registered Agent

6. Name and Address of Current Ragistered Agent
- _— - Narma
HARRIS, TRACY J IR

9625 WES KEARNEY WAY Sueat Address (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33560

City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Flarica, +am familiar with, and accept
the aoligations of ragistered agent.

SIGNATURE

Sigreture. Typa Of DAMGEO N Of regERT e $0UN and V30 # icokcatie, NOTE r " VATE
Filing Foe Is $50.00 Make check payable to
" Due by May 1, 2000 Fiorida Department of State
9. MANAGING MEMBERS t MANAGERS 10, ADDITIONS | CHANGES
e MGR O3 e tme MGRM Chage ) Addiion
NAME HARRIS, TRACY J JR NAME HARRIS, TRACY J JR
STREET ADDRESS | 9825 WES KEARNEY WAY STREETADORESS | 9525 WES KEARN]§§ gAY
ov-s1-22 | RIVERVIEW, FL 33569 ey -1- 19 RIVERVIEW FL 3356
AL MGR 3 peten TME MGRM lomnge [ Adgition
ST 01 | 9625 WES KEARNEY WAY fmrionss | KEARNEY, BING C.W., TR
amsiae | RVERVIEW, FL 33569 s | ROGR R B EE Y386 50Y
TMLE 2 Delete TILE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
_timy-§1-2p oity-S1-he -
Tme [J Deiete THLE Ocane O Asdtion
HAME HAME '
STREER ADOVESS STREET ADORESS
Y- ST-2P cY-Si-2P .
T [ Deletn TIME DO Crange ] Addition
NAME . N
STREET ADDAESS STREET ADDRESS
cay-S1-2¢ eny-S1-p
TITLE D Delee Tn [JChenge {3 Addition
NANE HAME
STREET ADDRESS STREET ADORESS
CiY-S1-2P CIY-ST-2P

11. | heraby certify that the information supplied with this filing does not gualify tor the exemotions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that 1 am a managing member or manager of ihe
limited lability comparny or the recgiver or trustee empowered to execute this repoarditequired by Chapier 608, Fiorida Statules.

o £ ’ TRACY J. HARRIS, JR 4/12/06
b i OF SXMNG MANAGING MEMBET, MANAGER, OF AUTHORIZED ATIVE Date B 13~ B S

SIGNATURE(




