2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L01000008700 Feb 01,2007 08:00 AM |
" Enily ame Secretary of State
7185 MURRELL ROAD BUILDING, L.L.C.
Principal Place of Businoss Maihng Addross
7185 MURRELL RD 7185 MURRELL RD
102 102
HUTRTN G
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. clc. Suite, Apt #, etc. 15t MOORE : CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Appliod For
30-0038827 Not Applicablo
Zie Country Zp ‘COUNW 5. Coriilicate of Sialus Desired O l§ese gg]l':fggm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
gggg‘lhﬁﬂv-&l;mg%SRD. Stroet Address (P.O. Box Number is Not Accoptable)
MELBOURNE FL 32940
City FL l Zip Code

CS.

{NOTE: Ragsstareg Agent & grature requied whet remstatng) Loate ‘

"7 FILE NOWH! FEE1S-$50.00 . . .°
_Make Check Payable to Florida Department of State
Due By May 1, 2007

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e P O oelele ime [ Change [ Adartion
NAME NAME
READER, SCOTT : Uﬂﬂﬂi’ ORI=T37
SIREETADORESS | 7485 MURRELL RD SUITE 102 STRECT ADDRESS s ?I]*:’j'lﬁij-»‘ﬁil'lﬂ" o0, 00
CITY-ST-7IP VIERA FL 32940 CITY-81-2IF e L
e O Deiete e [J Change  [J Addition
NAME HAME
SIREET ADDRESS SIRLET ADDRESS
CITY-51-2IP CITY-S1-2IP
T [J pelete THiLE T change  [C] Adction
NAML NAML
SIRETT ADDRESS SIREET ADDRESS
CIrY-S1-2IP Ciry-sI-21P
TME [ celele nu ] Change [ Addtion
NAME ] NAME
SIRFET ADDRISS STRELT ADDRESS
CITY-SI-21p cITy-51-2IP
L 7 Detete hE [ change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥y-S1-71P CiiY-§1- 21
i 1 palele ML [ change [ Acdition
NAMC NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CITY-51-2IP

. | noreby certify that the information supplied with this fiing ¢foes not qualily for (he exemplions gonlained in Section 119, Florida Statules. | further certify that the information
indicaled on this report is true and accuraio and thal my signature shall have the samo legal effect as if made under oaih, that + am a managing member or manager of tho
limited labitity company or the raggiver or trustee empoewored to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (oll” @a—p@% S5 Render // ?O/’ 7

SIGNATURE AND TYPED OF PRAINTED A NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Cate Daylimg Phora #




