2604 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000000203 _
1. Entity Name ) .
LIGHTSPEED AT BEACON TRADEPORT (INDUSTRIAL) F -
LLC ! é ’
e — g, "D
Principal Place of Business Mailing Address Pf?? .
4651 SHERIDAN STREET STE. 200 4657 SHERIDAN STREET STE. 200 SE , / 4;,
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 T4y ke, &:
La/ A ‘4
N e DT
5080 Spectrum Drive 5080 Spectrum Drive 7
Suite, Apt. #, etc. Suit.e, Apt. #, etC. ) ; 01082004 Chg-LLG CR2E083 (10/03)
Suite 1050 E - Suite 1050 E -
City & State City & State 4. FEI Number ! Applied For
Addison, Texas Addison, Texas (/ L, A 2-2290218 Not Applicable
Zip Country Zp Country \/ (’/ 5. Certificate of Slatus Desired O $5.00 Additional
75001 75001 , ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Stieet Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name ol 1egisterad agenl and Llle il applicable, {NOTE: Ragistared Agenl signatura required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 * ., . Florida Department of State
.__;“‘\ : ) . N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TTLE MGRM 3 Detete TITLE ) & Change  [J Addtion
NAME LIGHTSPEED AT BEACON TRADEPORT, LLC MAME-
STREET ADDRESS | 4651 SHERIDAN STREET STE. 200 smeeraporess | 2080 Spectrum Dr. Suite 1050 E
cmy-s-zp | HOLLYWOOD, FL 33021 crv-st-ze - |Addison, Texas 75001
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . [ sTheer ADDRESS A00ES29nE"g9
CITY-§7-2 CTY-S1-2P 94.722/04 -1 028--003  #50, 00
TITLE [ Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P cry-§T-2P '
TITLE O pelete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L O perese TITLE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP e . CITY-§T-2P
TITLE [ pelere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execule this report as required by Chapier 608, Fiorida Statutes.

SIGNATURE: (n »3( 2-2-04 972-980-2200

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHNING MANAGING MEVMEER, MANAGER, OA AUTHORIZED REFRESENTATIVE Dale Daytime Phona #

Ron J. Hoyl; Vice President of MGRM




