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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000008700

1. Entity Narme

7185 MURRELL ROAD BUILDING, L.L.C.
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[ L
'-.-"n Wl \/"

Principal Piace of Susingss

7185 MURRELL RD
102
VIERA FL 32940

Mailing Addrass

7185 MURRELL RD
102

VIERA FL 32940

2. Principa Place of Business - Mo P.O Box #

3. Mailrg Address

Suite, Apt. #, etc.

Suite, At #, elc

FILED

Jan 25, 2008 08:00 AM
Secretary of State

NCCAMUT I EARRA

151 MOORE CR2E083 {10/07)

Cily & Siate City & State 4. FEl Mumoer Applead For
30-0038827 Nt Applicatla
2 Country pafls Country i
F y 'U ‘ 5. Cerificate of Staws Deswad [] 99-00 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART, FRANCIS
6939 N, WIZKHOW RD.
MELBOURNE FL 32840

Stragl Address (P.0O. Rax Number is Not Accepianle)

Cily

FL 2ip Code

B. The shove namead entity subrris g statement iorthe purpoese of changmg its registerad office or registared agant or poth, in the State of Fladda, | am familae with, and aceam

lher aihayatiung of registered agen.

SIGNATURE _

Sapindire pad & oo 1Ame 6 8 S XE At L uad Ei T atp

ERIRG] INOTE R gt 2ot s @i Loaresd sonen omats

b, LATE

™

. F_ILE NOW"' FEE IS $138 75 :
After May 1, 2008 Fee Wil Be 5538 757 .
> hec_ ‘Payable to Florlda Department oi Sta‘ e,

Q. MANAGING MEMBEHS.’MANAGERS 10 ADDITIONS ! CHANGES
TE p O Detelz IiF [ change 7] Agditen
NARE READER, SCOTT KAME
STREET ABBAFSE 17185 MURRELL RD SUITE 102 STHFET ABDEE 55
LIv-ST-Ze [VIERA FL 32940 Y -51-2F
e O peete 117if " Changs Additien
s v gnonnFayagr S0 O
s e ‘_."jl .;‘ 2k S ) o T R
SH9EET ADDRESS STREET FLGHFSS 01/23/08-00053-018 138. 75
LITY-§T- 7P CITY-$7- 1P
L Delale WiLE @nge Agdition
[} Oct [ Alits
HAR, HAME
STREE ADDRESS STREET £
CITY- ST-7 Gy
TILL 2 peiete N Octange [T addton
HAL NAME
SIREET AUDAESS SIRLET 2LPRESS
CITY - §1-/19 Y-8 2P
nTLE 73 Delete TITEE [ change [ Additicn
TARL KAVE
STREET ADDRESS STHELT ABDRESS
chy-SI-2IP CITY-ST- 2P
Hul [ Deinte TTE [ change [T Adaitmn
HAME NAME
STAEET ADBAFSS STRFET ALDRESS
CIPY- 1.2 CITY-ST- 2

11. | hareby certify thai the inlormation supg

Imitaed habliry conpany or the receve

SIGNATURE:

I Iruslet ampowered

. I witr thig filing dogs not guality for the exemptiuns contained in Section 119, Florida Satdes | hurthsr certily that the mlormation
indicatad on this repc is Irse and accfiidte and that iy signaiure shall have the smaing lagal ellect ag it made under van: that {am 2 managing membar or rmanager of ire
o axacule this raport as requiredd by Chiapter 808, Flonua Slalutes.

SIGNATURE AN TYMWIN

NARE OF SIGNING MANAGING MEMBER, M[ANAGER. OR AUTHORIZED REPRESENTATIVE

Coggiara P &



