2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
INDUSTRIE SERVICE LLC

DOCUMENT # M07000003881

Principal Place of Business

540 BROOKSHIRE RAOD
GREER, SC 29651

Maiting Address

540 BROOKSHIRE RAOD
GREER, 5C 29651

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90026 035 ***138.75

HIIIIIIIIHIHUIIIIIIIIIlIH]III]IIIHIIlIIﬂ!HIIilIII HUA

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 01092008 Chg-LLC CR2E083 (12/106)
City & State City & State 4. FEl Number, Applied For
7’4 Z d?q 3 Z L{ { Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggqmmma'
. 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agemt
Name
CAPITOL CORPORATE SERVICES INC -
155 OFFICE PLAZA DR STE A Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 -
City FL l Zip Code

the ohligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signaluta, typed or prmted name of regisiarad Ageni and trle f applicabia.

(NOTE: Rogisterac Agonl signaiure raguwad whan remstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Detete TmLE [Ochange [ Addition
NAME BLUM, HANSJUERGEN NAME -
STREET ADDRESS | 540 BROOKSHIRE RACD STREET ADDRESS
CITY-ST-2IP GREER, SC 29651 CITY-51-21P
LE MGR 3 Delete TLE [ cChangs 7 Addition
ME INDUSTRIE SERVICE LLC NAME
STREET ADDRESS | 540 BROOKSHIRE RAQD STREET ADDRESS
CITY-ST-2IP GREER, 8C 29651 CITY-ST-ZP
e {3 Delete TME [dchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 Delete TIMLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIY-SI-ZP CITY-5T-2ZP
TMLE 3 Oetete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST- 719 CITY-ST-7IP
TMiE {J Detete TILE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -St- 79

et

SIGNATURE: -

o Petiiy

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Ingal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recejven or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMABER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da

Daytime Phone #

L//Z //f// £64 7o/ Foy,~




