2005 LAMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M02000001194 Apr 30, 2005 08:00 AM
;Sﬁ%ﬁ%ﬂGSTRIAL, LLC Secretary Of State
Principal Place of Business ’ 7hiai!ing Ad:-:lress -
1425 B.S. BUNCOMBE RD P.0, BOX 1406
GREER, SC 29651 GREER, §C 28652
-1 L A
01152005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PO Fppled For
57-1084988 Not Applicable
5. Cenificate of Status Desired [ ggg?q Addional

§. Name and Address of Gumm%_
L, : DO NOT WRITE
OCALA, FL. 34480 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing s registered office or regisiered agent, or bolh, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnanae, typed o prined nema of regisiered agent and e 4 applicable. (NOTE: Rapistered agent signelure requvd when relstidingy ~ DA

RN

Filing Fee is $50.00
Due by May 1, 200%

% MANASING MEMBERS/MANAGERS i S ' ==

ITE MGRM
NAME PEACOCK, BAVID
STREET ADDRESS | 1425 B.S. BUNCOMBE RD

CITY-5T-ZP GREER, SC 29651 - T

, — UOOTON350G1 T A
TmE {508/ 05-80088-011 5000
STREET ADDRESS
GITY-ST-2P

TLE
NAME

plplcay DO NOT WRITE

e | i o | IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-ap

TME

HAME

STREET ADDRESS
CITY-51-2P

e

NAME

STREET ADDAESS
Gy-sT-2P

11. | hereby cerlify that the information suppiled with Lhis fiing does not qualify for the exempiion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shafl have the same legal effect as if made under path; that § am & managing member or manager of the
limited liability company or the receiver or trisjee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: %w/

SIGNATURE AND TYPED OR nnu-r:ﬁmz or)f&unc MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Deytima Phane #

4-28 -5 8ud-gy- 8983

s > = =




