2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # L05000060728 05-01-2006 90049 033 ****50.00

1. Entity Name

MUSKOGEE INDUSTRIAL PARK, LL.C

Principal Place of Business Mailing Addrass a0 Uy

233 S. SEMORAN BLVD. 233 S. SEMORAN BLVD.

ORLANDO, FL 32807 ORLANDO, FL 32807
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6f Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MARCHENA, MARCOS R
233 S. SEMORAN BLVD
ORLANDO, FL 32807

Name

Street Addrass (P.Q. Box Number is Nt Accepiable)
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the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed of printad name of registered agent end mie d applicanis.

{NQTE: Registaract Agent signature required when renstating)

Filing Foo i3 $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 pesete TMLE [ Change [ Auditicn
NAME RIVERO, CARLOS NAME

STREET ADDRESS | 1602 RIO COVE COURT STREET ADDRESS

CITY-ST-7IP ORLANDO, FL 32825 CITY-ST-21P

TILE MGRM [ Delete TITLE M) Changs [} Addition
NAME GRAHAM, KEITH A NAME

STREET ADDRESS | 233 S, SEMORAN BLVD. sTheer D0RESS | 2 £, lafa AA [‘ﬂu;ﬂé‘) S T2 30/
CITY-51-2IP ORLANDO, FL 32807 CITY-57-21P L LAuDS LlofidDA 32 ¥/ i
TITLE 2 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oTY-57-21P CHTY-ST-ZIP

TLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TMLE [ pelete HME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2P

MLE [ petete TMLE O Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY-ST-ZP

j—

SIGNATURE.: _J

11. | haraby certify that the information supplied with this filing does not quatify for the exemptions 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 legal effact as if made under cath; that | em a managing member or manager of the
limited liability company or the receiver or trustee ampowesad (o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, of AUTHORIZED REPRESENTATIVE
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