- FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L01000021523 ecretary of State
1. Entity Namo 04-16-2007 90353 023 ****50.00
INDUSTRY ROAD 705, L.L.C.
Principal Place of Business Mailing Address
735 INDUSTRY RD., SUITE 109 735 INDUSTRY RD., SUFTE 109
STE 109 STE109
LONGWOOD, FL 32750 LONGWOOD, FL 32750 .
S e E e LR AR
Sute, Apt. &, stc. Sufe. Apt.#. et 02092007 Chg-LLC ~ CR2E0B3(12/06)
City & State City & State 4. FEI Number Apgplied For
i 80-0004482 Not Applicable
Zp. Zp Country 5. Certificate of Status Desired [ g&m‘“ﬁ'
& Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

KiNNEY DIANNE M. .
219. COPPER OAK CT. - Street Address (P.O. Box Number is Nt Acceptable)

N:’QPKA,FL32703
: ' ’ 1784 Mmapitiov fvg Cipeté

7

Y OAPOP KK FL | %4%% /2

[

a. The above named entity subm?s‘hs statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- * the cbligations of ragnstamd'agmt

SIGNATURE i
Signahse, typed ubm{g.:i nqnepl ragrstered agent and Idis if eppkcable (NOTE: Registarad Agert signature requirad when renstating) DATE

Fil Foo is $50.00 Make check payabile to

Due by May 1, 2007 Florida Department of State
3 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM O Detete TITLE [0 Change [ Addition
NAME GRANT, KINGSLEY E NAME
STREET ADDRESS | 240 SPANISH OAK TRAIL STREET ADDHESS
Qry-SI1-7P LONGWOOD, FL 32779 CITY-57-7IP
TILE P 1 etete TILE [Jchange [T Addition
NAME GRANT, KINGSLEY E NAME
STREET ADDRESS | 240 SPANISH OAK TRAIL STREET ADDAESS
aTY-81-2P LONGWOOD, FL 32779 CITY-ST-7P
TME vT 3 Detete TTLE [Fchangs [ Addition
NAME GRANT, EMILY M NAME
STREET ADDRESS | 240 SPANISH OAK TRAIL STREET ADDRESS
CiTy-S1-7IP LONGWOOD, FL 32779 CITY-ST-2P
TTLE [ pekete THLE [COcCharge [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
OTY-ST-79 CITY-S7-2P
e [ Detete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2P
TE L Detete T O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-§1-7P CITY-5T-2P

11. thereby ¢ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lndrcatedon is report is true and pécarate 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 reg r or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU.[}“EN:“

Dayams Phone #




