FILED

2007 LIMITED LIABILITY company 5, Mar 01,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000048470 SR, 02-06-2007 90030 035 ****50,00
1. Englty Name
INDUSTRIAL DIVERSIFIED, LLC
Principal Place of Business Maiting Address
630 MILFORD POINT DRIVE 630 MILFORD POINT DRIVE
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US
I I | [l
2. Priwcipal Place of Business - No P.O. Box 8 3. WMatng AddIEss 1| il
Suito, AL 4, eic. Suite. Ag!, 8. eic. 01152007  Chg-LLC CR2E0A3 (12/08)
Ciy & State City & State 4. FF* Nu'nbel Applied For
N - 5" 9"‘1; Not Applicabls
o Couriey Ze Counry 3. Carntificate of Staws Desired [ Eﬂi 221 m’h““
8. Hampe and Address of Current Registersd Agsnt 7. Name and Address of New Registered Agent
MName
| JENNEY, CAROLE J _
3404 NORTH INDIAN RIVER DRIVE Swent Address (P.O. Box Mumber is Nt Acceptabe)
COCOA, FL 32926
City FL Panode

8. The above namad entity submits this slaternent for i@ purpuss of changing its registered olfice or registered agent, or both, in me Siate of Florida. 1 am lamiliar with, and accapt
the obligations of mgisterad agent.

SIGNATURE

Syranse, O & ied name of regmrad agEs: and B f apicably. NOTE: Repaarntd AQu SO r e ridamdd wrpn rEriiBirg] QATE
Fﬂln Foo 0555000 Make thock payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O Delete WTLE D change O Adcition
HAME CAROLE J. JENNEY HAE
STREET ApORESS | 3404 NORTH INDIAN RIVER ORIVE STREEY ADORESS
cry-sr- 2 - | COCOA, FL 32926 CrY-51-o#
TME ' L3 Deicte mme Do [ Addition
HAE. NAME
STREFTACDRESS | ¢ STREET ADDAESS
Ir.51. 29 CY-S1- 29
TME O Dz TITLE Ocmame  [J Addition
N HAME
STREET ADDRESS SIREET ADDRFSS
CiTY-53-2¢ Cry-S1-ap
TINE [ Deren HILE EJ Crange [ Addition
HAE NAME
- STREET ADDRESS STREEN NIDRESS
CIry-51-29 CHY.51.0P
e [ Desers e DOcrane [ Addinon
HAME 7T 4
STREET ADORESS STREEY ADDRESS
Lry-s1- . cay. S1-ap
e [ Detete THE {dcomne [ Addition
NAME NALE
STREET ADORESS STREET ADDRESS
cY-51-29 CITY.-S1. 2P
4. | heraby cestify that the informalion Sunplied with this ling does not guatily lor the exemptions contained in Chapter 119, Fortda Stalutes. 1 hurther certify (hat the intormation
ingicated on this report is frue and AcCurate and thal my signature shall have the same legal eflact as it made under oath; Ihal | am a managing member or of the

Emrited Mability company or the receiver of trustpe empowered 6 execule Lhis report as required by Chapter 608, Florida Statwes,

(221
SIGNATURE: . CW’W&-Q Q«""\’w} dap;l ls'l (,351"/@7

AMO TYPED OR PRINTED nu: fnmm WEuBER, @ O AUTHORLIED REPRESENTATIVE




