2006 LIMITED LIABILITY COMPANY " FILED

ANNUAL REPORT Apr 13,2006 08:00 AM
DOCUMENT # LO1000021523 5 Secretary of State

1. Eallty Name
i

INDUSTRY ROAD 705, LL.C.

Frncipes Place of Business Malling Address

735 INDUSTRY RD., SUITE 109 " 735 INDUSTRY RO, SUITE 109

STE 109 STE 109

St - TR
pzzozonsNe Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE PRITYr— Appied Far
80-0004482 hiat Applicable

$. Gertificate of Status Desired | ?g.ggqﬁd:;ﬁonm

€. Name and Address of Current Reglstered Agent

KINNEY, DIANNE M. ) , DO NOT WRITE

218 COPPER OAK CT, -

APOPKA, FL 32703 - ' IN THIS SPACE

8. The above named entity submils This statement for the purpose of changing ifs registered office of registered agent, or both, in the State of Florkia, (em famillar with, and agoept
tha obligations of registered agent.

SIGNATURE - ~
Sratee, yped or prinisd Tame of registared agent and e ¥ spphicabic. THOTE: Repfunsd Agent signates required when fainetatiog} DATE

Fiting Fewe I3 $50.00
Due by May %, 2008

9. MANAGING MEMBERS/MANAGERS

me MGRM

NAME GRANT, KINGSLEY E . R

STREES ADORESS | 240 SPANISH OAK TRAIL iq f_},g%,’}jg_hﬁ?ggiﬂn 56 00
cre-stzr | LONGWOOD, FL 32778 LI4¢ et lib-g 54,
e P

N GRANT, KINGSLEY E

STIEEY AGORESS | 240 SPANISH QAK TRAIL
CIFs-8T-IIP LONGWQOD, FL 32779

e VT
NAME GRANT, EMILY M

STREET ADORESS | 240 SPANISH UAK TRAIL '
CiTY-57-4P LONGWOOD, FL 3277% ' DO NOT WRITE

e IN THIS SPACE

STREELT ADORESS
Civy-§7-F

THLE

NAME

STREET AUBRESS
CiTe-57-2r

THE

NANE

STREET ADDRESS
CItY-ST-219

Ted with this fing coes not qualily Jor The ex lons conained in Chapter 119, Fiorida Siatutes. § further certify thal the infosmation
‘lrale and thay my signature shall have the same fega!l effect as if made under cath; that | em a managing member of marmget of the
ver of frustes empowered 10 sxecuts this report &3 requived by Chapter 608, Florlda Statutes.

11. 1 hereby corlily Thal The Intarnanon,
indicated on this teport s true an

fimited Yabllity company o1 the r

SIGNATURE: % - m bam 7/{[/; A yo)-1P1-¢5, y

FIGNATURE AND TYPFED OR PRINTED MAME GF $TGNING UANAGING MENBER, R AUTHORIZED REPRESENTATVG




