1

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

 DOCUMENT # L05000095941

1. Entity Name

INDUSTRIAL MECHANICAL SYSTEMS, LLC

Principal Place of Busingss

1181 SOUTH ROGERS CIRCLE
#25 #25
BOCA RATON, FL 33487 US

Mailing Address

1181 SOUTH ROGERS CIRCLE
BOCA RATON, FL 33487

EC;’--\‘E?\A- I
TALLARASSH S IaTe

2. Principal Place of Business - No P.O. Box #

E 3. Mailing Address
4485 Stirling Road 448%

Stirling Road

Suite, Apt. #, elc. Suite, Apt. #, etc.

RERAIANIATDEREAIN

Suite 210 Suite 210 05082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For4|
Dania, Dania, 20-3547626 Not Applicable
2i Countr Zip Countr . . . ith
33 f 14 JSA 33314 Ué]—\ §. Certificate of Status Desired O Eese ggqaf:&m’"a'
6. Mame and Addross of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name
BRUCE, JOHN g BI;{AEEL P%Oé{NN Not A (&)
1181 SOUTH ROGERS CIRCLE treet ress {| 0. Box umher is Not Acceptable
#25 4485 Stirling Road
BOCA RATON, FL 33487 Suite 210
City . l Zip Code
Dania FL 33314

8. The above named entity 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

the obligations of registered agent.

SIGNATURE

Signatute, typad or printed name ol registered agent and tiile it applicable.

(NOTE: Registered Agent signature requirag when reinstating) DATE

Filing Fee is $50.00
Due by Septomber 14, 2007

8K

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE P {1 pelete TITLE P Kl change [ Addition
NAME BRUCE, JOHN NAME BRUCE, JOHN

STREET ADDRESS | 1181 SOUTH ROGERS CIRCLE STREET ADDRESS 4485 Stirling Road Suite 210

oy-ST-7° | BOCA RATON, FL 33487 ciry- ST-21P Dania, FI, 33314

TLE CFO Lk Detete TINE VST [Jchange [ Addition
NAME RUZYCKI, BRAD NAME N, AD

STREET ADORESS | 1184 SOUTH ROGERS CIRCLE STREET ANDRESS qigg étirﬁfbfng Road Suite 210

crv-st-2F | BOCA RATON, FL 33487 CITY-ST-2p Dania, FL 33314

TITLE O Delete TITLE [ change [ Addition
HAME NAME FTLHI1IO19TE0=ET

STREET ADORESS STREET AORESS LU L A7 203

CiTY-53- 21 CImY-ST- 219

TITLE £ Delte TTLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-3T1-2P CIrY-57-2IP

i1 [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cITY-ST-21P

e ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CATY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true 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 kability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR Wus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5/?/0 ) G¢ HHHS -06 36

"Date Daytima Phone #
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ORDER DATE : May 9, 2007 <
ORDER TIME : 10:46 AM . @f*
ORDER NO. 890119-005
CUSTOMER NO: 5014227

ANNUAL REPORT FILING
NAME :

INDUSTRIAL MECHANICAL SYSTEMS,
LLC
XX

ANNUATL, REPORT

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING
CERTIFIED COPY
XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

CARINA DUNLAP EXT 2951

EXAMINER'S INITIALS




