2005 LIMITED LIABILITY COMPANY

_____ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # L02000001105

1. Entity Narme

749 NORTH GARLAND, L.L.C.

e Tor—

Secretary of State

Principal Plage of Business Mailing Address

749 NORTH GARLAND AVENUE, SUITE 107

ORLANDOQ, FL 32801 ORLANDG, FL 32801

P | N - : " e

- 749 NORTH GARLAND AVENUE, SUITE 101

DO NOT WRITE IN THIS SPACE e

(il

IR

01132005 No Chg-LLC CR2E083 (10/03)
Appiied Far
02-0531855 Not Applicable

O $5.00 adsitonal
- Fas Raquired

5. Certificats of Status Desirad

6. Name and Address of Current Registered Agent

KEATING, JOHN KINGMAN
749 NORTH GARLAND AVENUE, SUITE 101
ORLANDO, FL 32801

e B

DO NOT WRITE
IN THIS SPACE

- s cmvemy yos tior e

8. Tha ahove named antity submits this statement for the purpose of changing its registered office or regls:ered- agant, ar both, in the State ot Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

{NQTE.

Sigraturg, yoed or printed noms p! regisgersd agent and tille  gpplicabla.

Regrstered Agent signature required when renstabing)

Filin
Due

Fea is $50.00
y May 1, 2005

e e

. — MANAGING M

MEEES/MANAGERS L

TILE MGRM

HAME KEATING, JOHN KINGMAN
STREET ADDRESS | 7489 NORTH GARLAND AVENUE, SUITE 101
CITY-ST. 2P ORLANDQ, FL 325801

0 -

TILE

HAME

STREET ADDRESS
CiTy-£7.2iP

TiME
HAME
STREET ADORESS
CITY-ST-2° ) o . e

TMLE

NAME

STREET ADDRESS
GITY-ST-21P

TIME

NANE

STREET ADDRESS
GITY~ST- 2P

TLE

NANE

STREET ADDRESS
CITY-S5T-2IP

—_— _— - o £

DO NOT WRITE
IN THIS SPACE

11. 1 heraby ¢erlify that tha information suppliad with this ﬁﬂf\g daes not qualify for thy
indicated on this report is true and accurate and that my sig ature shall have th

SIGNATURE:

xemplion stated in Section 118.07{3){i), Florida Statuias. 1 further cartily that the information
¥ ame legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empawearad 10 execule this refior as required by Chapter 608, Fiorida Stalutes.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING mmm REPRESENTATIVE

Daytme Phane #

zﬁtf/of



