2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT:# L02000001105

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

FILED

Mar 18, 2008 8:00 am

Secretary of State

03-18-2008 90174 008 ***163.7

5

Principal Place of Business Mailing Address

749 NORTH GARLAND AVENUE, SUITE 101 749 NORTH GARLAND AVENUE, SUITE 101 - 50015628

ORLANDO, FL 32801 ORLANDO, FL 32807 .

O U L OGO L
250 East Colonial Drive 250 Fast Colonial Drive

Suite, Apt. #, etc. Suite, Apt. #, atc.

Suuin?:ep 302)tc Suwitetept §5(3° 01172008 Chg-LLC CR2E083 (12/06)

City & State C‘LT & State , 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 02-0531855 Nol Applicable
3 §'§01 Cﬁ%‘g 33% 01 Country 5. Certificate of Status Desired O gz'ggq'ﬁdm‘ﬂm"m

6. Name and Address of Currant Registared Agent‘ 7. Name and Address of New Registered Agent
Narma

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

John Kingman Keating

Street Address (P.O. Box Number is Not Acceptable)

250 East Colonial Drive, Suite 300

e Orlando

FL | %51

8, The gbove named entity submits this statement for the purpose of changing its registered office or n

the obligations of registered agent.

signarure __John Kingman Keating

Signaure, typad or pnted name of registerad agant and liths if applicabls

istered agent, or both, in the Stale of Florida. | am familiar with, and accept

2L ol

(NOTE: Registared Age) ra required whan rainstating)

/ 'I:fma

FILE NOWIII 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
e MGRM : 01 oelete TLE MGRM TXchange [ Addition
HAME KEATING, JOHN KINGMAN NAME John Kingman Keating
STREET ADDRESS | 749 NORTH GARLAND AVENUE, SUITE 101 smeeranbiess [ 250 East Colonial Drive, Suite 300
CiTY-ST-ZF - - | ORLANDO, FL 32801 CITY-ST-2IP Orlando. Florida 32801
TE O Deite e ’ O chnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF-2IP
TILE [ pelete TLE [? Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
cY-sT-2IP CITY-57-7IP . '“};"
TITEE 1 pelete TALE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADRESS
CITY-§T-2P CITY-5T-21
TILE O pelete TITLE [ change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-5T-2P CY-537-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is ue and accurate and that my signature shall have the same jegal sffect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute this repon asfequired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

3/’;/ of 407-625-2907

7

OR AUTHORIZED REFRESENTATIVE

Dats Daytime Phone &




