2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am

L01000008700 " *
DOCUMENT # Secretary of State
7185 MURRELL ROAD BUILDING, L.L.C. 02-17-2004 50196 016 ***30.00
Principal Piace of Business Mailing Address
7185 MURRELL RD 7185 MURRELL RD
102 102
VIERA FL 32940 VIERA FL 32840
i S s T
Suite, Apt. #. etc. Suite, Apt. #, efc. ' MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
30-0038827 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O g‘i ggq L‘::?;;“O"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . 7 i 7 . Name i ) L —
ROSENBERG, PRISCILLA E . Stewnds Frauwc™>
600 EAST STRAWBRIDGE AVE treet Address (P.Q, Box Number is Not Acceptable)
STE 200
MELBOURNE FL 32901 6735 N Wk RS
City Md‘g’ou rng ﬂ FL Zip Code7 "'fD

8. The above named entity submits this staternent for the pur se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Q

pnhcable (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

s
Sbgnaluve(wned orWginted name of registen agem mla

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE P 7 Defete TITLE . [ Change [ Addition
NAME RENDER, SCOTT NAME

STREET ADDRESS 7185 MURRELL RD SUITE 102 STREET ADDRESS

oITY-ST-2F  {VIERA FL 32940 CITY-$T-21P

THLE ) O Delete TIME [ Charge  [1 Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP OITY-51-2IP

TILE L[] Detete TiLE [ Change [ Addition
wame___ . U 71" S S . —_— . S

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2P CHTY-ST- 2P

THLE 1 Celete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THILE 1 oelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2:P

TILE O oelete TImLE £ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY- ST-20P

11. | hereby certify that the information supplied with this filing does rot qualily for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am a managing member or manager of the
¥mited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ST M Roader Y dfoy  Bu-253-5554

SIGNATORE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Caytime Phone #




