2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

DOCUMENT # L06000026425
EDEN INDUSTRIAL, LLC

ecretary of State

04-21-2008 90325 028 ***138.75

Principat Place of Business Malling Address hed
9207 EDEN AVENUE 3310 SAN JOSE STREET
HUDSON, FL 34667 US CLEARWATER, FL 33759 US
RS oS S BTG AT
Suita, Apt. # elc. Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR 20 - 4484574 | ot appicanie
Zip Country Zip Country 5. Cerificate of Status Desired ] ?eig?q S?:g:ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GRIFFITH, JEFFREY D

433 SECOND STREET SOUTH
B

SAFETY HARBOR, FL 34695

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL | 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 Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name ol regisierad agent and Lile if applicable. (NGTE: Reglstarad Agent signature raquirad when rainslating)

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be 5§538.75

s Ly Florlda Department of State

S . &

T, .. . o .. BTan

P M;ke chack. payableto: -

"al [N .
P I
gl Y an W

ADDITIONS!CHANGES "-. oy

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM B Delete TOLE [J Change (T Addition
NAME ORCHID LAKE TRAVEL TRAILER PARK NAME

STREET ADDRESS | 12121 LITTLE ROAD, #289 STREET ADDRESS

CITY-ST-2IP HUDSON, FL 34667 CITY-51-7P

WILE - 7 Delete TILE MG M [ Change 5} Addition
NAME < e NAME Wivvsr W Dowguad Liviwe Trustr

STREET ADORESS SEETADDRESS | A \v PACM TSeAnd S6

CiTY-ST-2IP CITY-5T-2IP CArfAfw AT, P 3 dtro

TITLE {1 Delete TIILE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CTY-§1-2IP

TITLE 7 pelete THLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-§1-21P

TITLE O pelete TILE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP - i
TINE [ Delete TITLE O Cnange D Mdlllon
RAME NAME T
STREET ADDRESS STREET ADDRESS

CIY-ST-2IF Y- §T-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered :: axacute this report as required by Chapter 608, Florida Statutes.

Xldg ™7esvaze

SIGNATURE: ,K%dﬁr Vlonoee.
BIGNATURE AN ED QR INTEDINAME F SIONING SANAGING IE R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytime Phone #

OO0




