2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 18, 2005 8:00 am

1. Entity Name
INDUSTRY ROAD 735, L.L.C.

DOCUMENT # L01000021625

ecretary of State

04-18-2005 90073 022 ****50.00

Principal Place of Business

735 INDUSTRY RD., SUITE 109
STE 109
LONGWOOD, FL 32750

Mailing Address

735 INDUSTRY RD., SUNE 109
STE 109
LONGWOOD, FL 32750

A

2. Principat Place of Business 3. Mal?I-ing Addrass
Suite, Apt. #, atc. Suite, ApL. #, etc. 03032005  Chg-LLC CR2E083 (10/03) -
City & State City & State 4. FEI Number Applied For
61-1421263 Not Applicabie
Zip Country Zip Country . . $5.00 agditonal
8. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

7. Kame and Address of New Reglatered Agent

MOSS, THOMAS P ESQUIRE
FLORIDA LEGAL GROUP, P.A.
538 VIRGINIA DRIVE
ORLANDO, FL 32803

e DiAvwe M, K v EY
Streat drai;sgﬂ. BOtNl;mlﬁerc@lfcap&abiz)’ 2 c T

AP SPlen FL | *%%5.3

8. The above entity submits this stat
the obllgauo of regnster agant.
y SlGNATURE

t for the purpose of changing its registerad office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

wmapnnudwnedrw-g.nlmmu-pW-.

A= H S;T?S/

{NGTE: Registared Agent signature reqursd when reintiating)

0 ]

Filing Fee is $50.00 ' Make check'payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [mE TILE [Ychange [ Addition
NAME GRANT, KINGSLEY E NAME
STREET ADDEESS | 240 SPANISH OAK TRAIL STREET ADORESS
CITY-ST-2P LONGWOOD, FL 32779 CRY-ST-20
TME P 3 petets TTLE [ crange [ Addition
NAME GRANT, KINGSLEY E NAME
STREET ADDRESS | 240 SPANISH OAK TRAIL STREET ADGRESS
Crey-S1-2° LONGWOOD, FL 32779 Ty -ST-2P
e vT O bejete TME [J Change [ Addition
NAME GRANT, EMILY M NAME
STREET ADDRESS | 240 SPANISH OAK TRAIL STREET ADDRESS
CiTy-S7-2P LONGWOOD, FL 32779 Ciy-§1-29
TiILE [ Delets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CNY-5T-2P
TLE O vetete THE [J crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-2P
TLE O peten TLE O Clange ] Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2° A I CIY-5T-2P

11. | hereby certify that the information suppli
indicated on this report is true and accur;
limited Hiability company or the receiver

tms filing. does not quality for the axemption stated In Section 119. 07(3](1) Fiorida Statutes. | further certity that the information

ture shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

exacute this report as required by Chapter 608, Florida Statutes,
lf// 3 /o4

SIGNATURE. .

TYPED OR PRINTED MAME OF SIGMNG ANAGING MEMETR, MARAZER, OR AUTHORIZED REPRESENTATIVE Deats:

— MG AR




