Flle on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPGRT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SHNRIO EH:09
$ 188.75 | "Make Check Payable To: FLORIDA DEPARTMENT OF STATE i

1. Name and Mailing Address DOCUMENT # L96000000441

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE .
Katherine Harris St ll" Ue AL

Secretary of State ot rt g CoLP0ATIONS

DIVISION OF CORPORATIONS

INDU STRO 20ONE TECHNOLOGIES , L.C. 1a. Principal Piace of Business Address
1601 W MARION AVE #103 1601 W MARION AVE #103
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified [ 3a. State of Formation
R 7*7771 04 /18/1996 FL
Suite, Apl. #, etc. Suite, Apt. #, efc S . e
4. FEI Number D Apglied For
| City & State | Gty&sate — 7T T j 65-0753312 D Not Applicable
= o e Teowy | s DateotiastRepot’ [ 6. Centificate of Status Dasired
[~ 05/06/1996 | CEXEIEEIRE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name
KONIDES, JIM
1601 W NARION AVE #103 [ Stect AGarass (P16 Box Nurber & Nol Accepiablel |

PUNTA GQRDA FL 33950
[ 5T, AW, 6

R E

FL

8. Pursuanl to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, inthe Stale of Florida. Such change was authorized by atfirmative vole of a majority of the members. Lhereby accept the appointrment
as regisiered agent, and accept the obligations.

DATE ,?/?/"7

SIGNATURE __ - e T B
THCsmeden ] Agent ATl A rneaty (M7 cop et gt S e a e wted b g

10. Title - Managing Members/Managers Business Sirest Address City, State and 2p Code

MORM-EBHER—WERNER—— 1 31601 W MARION ABVE, 103 | PUNTA GORPA-FI—

MGRM INDUSTROZONE 'TECHNOLOG| 31601 W MARION AVE, 103 PUNTA GORDA 'L

MGRM OZQTECH, INC. %1601 W MARION AVE, 103 PUNTA GORDA FL

MGRM KONIDES, JIM v AMAwNLY %1601 W MARION AVE, 103 PUNTA GORDA FL

mm—m%%mmw

::":lj]l“lun, £ ::I-,J T S et .L:
0341195 1113——FH 13
RERETIEE. YD e ]B0, f‘q
!D

11. ldohereby certify that the information supgplied with this filing does not qualify far the exemplion slaledin Section 119.07(3) (1], Flonda Statutes. turlher certify thal the informatien
indicated on this annual report is irue and accurate and that my signature shall have the same legal etfect as if made under oath, thai | am a managing membes or manager ol the
limited hability company or the receiver or trustec empowered to execute this repor as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: — ety = % 23 7%

H ATUE AN TYEC O ERIn T L FIANIE GO S 2 are o by l| WL LA R B E b N FIAT g [ Do Ftoe w

INHSE10 R (12-98)



