FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000001105 G 05-01-2006 90064 003 ****50.00

1. Entity Name
749 NORTH GARLAND, L.L.C.

Principal Place of Business Mailing Address 20 04 0 74 8

749 NORTH GARLAND AVENUE, SUITE 101 749 NORTH GARLAND AVENUE, SUITE 101
ORLANDO, FL 32801 ORLANDOQ, FL 32801
‘ 01202006 No Chg-LLC CR2ZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR yrm—— Aopied Fo
02-0531855 Not Applicable

5. Certificate of Status Desirad O fase. g?qa:i;i‘tional

6. Name and Address of Current Registerad Agent

KEATING, JOHN KINGMAN
749 NORTH GARLAND AVENUE, SUITE 101 DO NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

8. Tha above named entity submits thfs statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. ) am familiar with, and accapt
the obligations of registered agen

lered agent and lifle if appicable. (NOTE: Registersd AQonl SiQnahus requred when reinsiatingl DATE

. 4
Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS
mLE MGRM
MAME KEATING, JOHN KINGMAN

STREET ADORESS | 748 NORTH GARLAND AVENUE, SUITE 101
CITY-ST-2P ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
Criy-Ss1-2I

Tt
NAME

N DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
<y -si-Zip

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TMLE

NAME

STREEF ADDRESS
CITY-57-21P

11, | hareby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receivar pe-trustes empowered to exacute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: q[/ﬂﬂ/o"

SIGNATURE AN&_@R PFRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




