-.007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L06000048730 = »

1. Entity Name
BARTOW INDUSTRIAL CENTER, LLC

o7FEs -8 PHIZ: 01
¢ OF Ti-\ﬂ:

SECRL et FLORIDA

Principal Place of Businass Mailing Address - '\' ALLA s
18071 BISCANYE BLVD STE 1601 18071 BISCANYE BLVD STE 1601
AVENTURA, FL 33160 AVENTURA, FL 33160
TP T JE T
lo 5 R e Weet _
Suite, Apt. #, elc. . Suite, Apl. #, etc. 1302007 Chg-LLC CR2E083 (12/06)

ty & Slate City & State 4. FEl Number Applied For

4. ’t?w . 1 ¥ [Not Applicahls
Bz-lg g 3 o C(}@?{ - le? Z g 2o Country 5. Centificate of Status Desired [ ?i'ggn‘ﬁ?:;ﬁo"al

6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LANDSMAN, SAM

18071 BISCANYE BLVD STE 1601 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33160

-

City FL | Zip Code

e,

8. The above named entity submits this statement far the purpose of bthered offite orregistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/ el —— 2 /o5 / &7

SIGNATURES:\ A Lé—m AS('M i,

Signature typed of prinled name of regislered agent and tille if appiicable, (NOTE: Regstered Agent signalure raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
1NLE P [T pelete TILE [Jchange [ Addition
NAME LANDSMAN, SAM NAME
STREETADDRESS | 18071 BISCANYE BLVD STE 1601 STREET ADDRESS
CHY-ST-2IP AVENTURA, FL 33160 CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME —
DO00O332231 730
P i 02/27/07--01001--015  #%250.00
cITy-Si-zip CITY-57-2P o . Al
TITLE O Detete TMLE [J Change  [J Addilion
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2p
TILE ] petete L1414 [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIiLE [ pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2tP /“\ cITY-S1-21p

indicated on thi§ report is true and accurate and thatfmy signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby cartify thel the informal:);:/pplied with this {Jrg doas hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pany or the regeiver or lrustee emfpowaregio execute this report as required by Chapter 608, Florida Statutes.

fimited liability c&

— Z/n‘)’/r? Fal =2l A0 G0

NE bﬁﬂaﬁlnm@ﬂa WEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dy

SIGNATURE: >




