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

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -

Secretary of State 1 L. E D

DIVISION OF CORPORATIONS

[ SYFEB22 PH 2: 19
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEGHRETARY OF 5

V Name and Meiing Addess — DOCUMENT # 198000001925 TALLAHASSEE Fl ( I }A
INDU STRIAL REAL ESTATE ACQU ISITION , LLC 1a. Principal Place of Business Address
6529 SOUTHERN BOULEVARD 6529 SOUTHERN BOULEVARD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413

2 Principa! Place of Business 2a. Mailing Address 3. Dale Organized or Quallied | 3a. State of Formation

09/04/1998 J FL
Suite, Apt. #, elc. huite, Apt ¥, eic T

4. FEINumber T ﬁlx[j‘
€1 Number Applisd For

D Not Applicable

. . . |s DateoflastRepord | &.Cenilcale of Status Desired
Zip Country 2ip Counlry
EX

City & State City & State

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentOffice
Name
PECKHAM, GEOFFREY ’
6529 SOUTHERN BOULEVARD e P10 Box Fumber e Kot Assesmaiio— ——

WEST PALM BEACH FI, 33413 Swreet Address {P.0. Box Number is Not Accepiable)

[ Suite, Apl W, etc. ~— T T T

[ Gty S Zip Code
_ 4 Ll

8. Pursuant to the pro#fisions b Sections 608 4, nd 60# 508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing

its registered otiice of regi gent, prboth. if thg Stape ol Florida. Such change was authorized by atfirmative vote ot a majority of the members | hereby accep! the appointment
as registered agen-Hfid agtapt th ligation:
SIGNATURE . e LTI o DATL -
(50 ' B TR ngMpante im) (RONE Bogetered Bgent s aratan: tecered whis fenslation )
10. Titie & Managing Ijen nA‘ /Managers Business Streel Address City. State and Zip Code
MGR | PECKHAM, GEOFFREY 5872 SENEGAL DRIVE JUPITER FL
SN ;] =1

"ﬂc b il
4*+419ﬂ.?5 bR 100, 7]

. 4:'1,"’ ,qf

111 ereby cenify thatthe information,
i ated on this annuat report is trug.4

imited liability company or the rege
attachment with an address.
SIGNATURE:

INHSE10 R {12-08) Ml A%

pphed with this liing does nat gyalify for the exemption stated in Section 1194.07(3) (1), Fienda Statutes. | further certify that the information
Fhall have the same legal effect as if made under oath. that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

w(th« TECEIAME OF SHGH G RSATAG T T R RIE b O RS b e s Dot P




