ITED LIABILITY COMPANY FILED
2008 LIN INNUAL REPORT Apr 23,2008 8:00 am

ecretary of State
P E?,WCNEMEA ENT #101000021523 04-23-2008 90129 046 ***138.75
INDUSTRY ROAD 705, L.L.C.
Principal Place of Business Mailing Address . .y
735 INDUSTRY RD., SUITE 109 735 INDUSTRY RD., SUITE 109 b buiig DD
STE 109 STE 109 ‘
LONGWOOD, FL 32750 LONGWOOD, FL 32750 .
S TSRS e O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-LLG CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
80-0004482 Not Applicable
Zle Country Zp Country 5. Certificate of Status Desred [ Eeseggq l‘;dr:diﬁ“""'
6. Nameo and Address of Current Reglstered Agent 7. Namo and Address of New Reglistered Agent

Name

KINNEY, DIANNE M.

1789 MADISON IVY CIRCLE Streel Address (P.Q. Box Mumber is Not Acceptable)

APOPKA, FL.  32-712b

City FL | Zip Code

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

SIGNATURE

- . typed or printed name o registeded agent and fithe if applicable. {NOTE: Rogistersd Agent signature regquiied when reinsiating} DATE

¢,- +FILE NOWIll FEE 18 $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
O MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Detete TMLE [J Change [ Addition
NAME GRANT, KINGSLEY E NAME
SIREET ADDRESS | 240 SPANISH OAK TRAIL STREET ADDRESS
GITY-ST-7P LONGWOOD, FL 32779 CITY-$7-IP
TmE P 7 Delete e Ps O Change [ Addition
NAME GRANT, KINGSLEY E RAME
STREET ADDRESS | 240 SPANISH QAK TRAIL STREET ADDRESS
CTY-SY-2P LONGWOOD, FL 32779 CITY-ST-7P
TMLE VT O delete TME [ Change [ Addition
NAME GRANT, EMILY M NAME
STREET ADDRESS | 240 SPANISH QAK TRAIL STREET ADDAESS
CITY-57-2P LONGWOOD, FL 32779 CITY-5T-21P
TILE O Delete mE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 03 Detess TNE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-§7-7IP
Tme [ Delete TE [DJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2P , CITY-ST-2IP

4

11. | hereby cetify that the information supplied/wi u’1is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurapé aptiAhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / UL ‘1/UL_° P ¢ )Y

BIGNATURE AND TYPED OR D E OF OR AUTHORIZED REPRESENTATIVE Da Phons ¥
o =
[~




