FILED
2005 LIMITED LIABILITY COMPANY Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000003377 SRR 08-15-2005 90035 008 ****50.00

1. Entity Name

LAKELAND NI INDUSTRIAL LLC

Principal Place of Business Mailing Address LZUUbbL/{ q J
C/0 CAMMEBY'S INTERNATIONAL LTD. C/0 CAMMEBY'S INTERNATIONAL LTD.
45 BROADWAY, 25TH FLOOR 45 BROADWAY, 25TH FLOOR
NEW YORK, NY 10006 NEW YORK, NY 10006
;T s 10 TR A
clo can WP MANAEMEN TLLE| 0 CAM NIP anAcEHenT 4f <
Suite, Apt. #, elc. Suite, Apt. #, etc.
515 yuosanie BLYD - Sor1e 13| 595 Unizentic Bavd- S Teng| 00200 ChollC  GR2E0SS (10/03)
Cily & State City & State 4. FEI Number Applied For
§ SHosseT WY s{osseT, NY 20-1472216 Not Applicabis
,Zi? 4l ji\nJm_fSA z'pf 1799 CO””"‘(, cA 5. Corticate of Status Desied [} LAE;—%’; Sf;ém_m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registersd agent and bl f apphicable. (NOTE: Registared Agant signate required when reinstating) . DATE. . — -
Filing Feo is $50.00 Makeo check payable to
Due by September 7, 2005 Florida Department of Stata
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delete TITLE WUbn [ Change E Addition
NAME SCHRON, RUBIN NAME FEPCMAN | BRUCE
STREET ADORESS | 45 BROADWAY, 25TH FLOOR STREETADDRESS | 3.7 Tahed AVEMIE, 1A TH FrooR
CITy-ST- 719 NEW YORK, NY 10006 CITY-ST-21P B RreciclYN. N l’ JJEEF]
THLE MGR 1 oelee TMEE . O Changs [ Addition
NAME SCHRON, ELI HAME
STREET ADORESS | 45 BROADWAY, 25TH FLOOR STREET ADDRESS
CiIY-ST-2P NEW YORK, NY 10006 CIFY-S1-7P
TILE MGR O deete TITLE [ Change  [] Addition
NAME SCHRON, AVI NAME
STREET ADDRESS | 45 BROADWAY, 25TH FLOOR STREET ADDRESS
CITY-ST-ZP NEW YORK, NY 10006 CITY-ST-2IP
TILE O oelete TE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2IP
TITLE A 7 Detete mLe O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pelete LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P

11, I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
incicated on this reporl is rue and accurate and that my signallre shall have'the'sama’legal effect as it made undar oath; that'l am a managing mémber of manager of the
limited lability company or the raceiver or trustee empowared (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ek P FHosnt  paenmad 1. e vsnE slohs (516) %/ -$000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Prone #




