FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

P giwCNLaJmI:/IENT #1.06000012939 04-13-2007 90040 017 ****50.00
RANGELINE INDUSTRIAL PARK, L.L.C.
Principal Place of Business Mailing Address VUUVYUVUZ
7983 PLANTATION LAKES DRIVE 7983 PLANTATION LAKES DRIVE
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL. 34986
O B ARIECTIMMAD I DT WnER AT
Suite, Apt. #, etc. Suite, Apt. #, sic. 04092007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zp Country Zip Country 5. Cerfificate of Status Desied ] g;ggl Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name i
BARKETT, ERIC C
2165 15TH AVENUE Street Address (P.O, Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL I Zip Code

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 Forida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
ature, typad or prntac name of registerad agent and tise if applicable (NOTE: Rogistarad Agent signaturs requirec when Ieinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ pelete TITLE [ Change [} Aadition
NAME DEERING, BRYAN NAME
STREET ADORESS | 7983 PLANTATION LAKES DRIVE STREET ADDRESS
ciry-&7-2P PORT ST. LUCIE, FL. 34986 CITY-ST-21P
TTLE 0] petete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2P
TIE 1 Delete TILE [ Change ] Addition
NAME NIME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P
TNMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T- 29
TTLE O oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IF
TME [ cetete THLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P \ N CITY-ST-2IP

11. | hereby certity that information suppli
indicated on this repoR is true and accurate a
limited liability companipr the receiver or frustel

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify thai the information
that my signature shall have the sarne Jegal effect as if made under cath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

NN ‘//7407

m-& NAME OF SIGHING MANAGING n?\luzn. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SKGNATURE AND TYPED OR PI

Daytma Phone ¢




