2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # L01000008700

1. Entity Name
7185 MURRELL ROAD BUILDING, L.L.C.

ecretary of State

04-08-2005 90281 050 ****50.00

Principal Place of Business

7185 MURRELL RD
102
VIERA FL 32940

Mailing Addrass
7185 MURRELL RD
102

" VIERA FL 32940 '

Il

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City-& State 4. FEI Number Applied For
30-0038827 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desied  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
- ’ - Name -

STEWART, FRANCIS

6939 N. WIZKHOW RD. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32940

City Zip Code

FL

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

SIGNATURE
Signalure, typed o printed name of ragrstered agant and htk & appicasle {NOTE Regesterad Agani signslwe raquaed when egnsialing) "DATE
T ARES}
9. MANAGING MEMBERS/MANAGERS ADDITIONS ] CHANGES
e P 1 Detete TILE [ change [ Addition
NAME RENDER, SCOTT NAME
STREET ADDRESS | 7185 MURRELL RD SUITE 102 STREET ADDRESS
c1v-si-7P | VIERA FL 32940 CITY-S1-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CHY-§t-2P
e [ Delets (113 [ Change [ Addition
NAME B - - NAME - - - T T T T
STREET ADDRESS STREET ADORESS
CITY-ST-7IF CHTY-51- 219
TILE [ Dslets TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-S1-7if OITY-51-2P
HILE O Delete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-St-2IP CITY-ST-IP
1TLE [ Delete TTLE [0 change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P eIY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as raquired by Chapter 608, Florida Statutes. 1

S|GNATURE:/OZUY\- M W pfe siaind | Heaquai= D74 OF-. - Ild839]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRES‘NTAHVE Dato Daytima Phone #

A 2




