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

ANNUAL REPORT ecreta f Stat

DOCUMENT #L01000021525 ry o ate
1. Ertity Name 04-16-2007 90352 002 ****50.00
INDUSTRY ROAD 735, L.L.C.
Principal Place of Business Mailing Address
735 INDUSTRY RD., SUITE 109 735 INDUSTRY RD., SUITE 109
SIE 109 STE109
LONGWOOD, fl. 32750 LONGWOOD, FL 32750
P oS Vs T 0 GG A AT

Suite, Apt. #, etc. Suite, Apt. 8, etc. 02092007 Chg-LLC CRRECS3 (12/06)

o W
City & State ‘ .Gty &'State 4. FEI Number Applied For
L FehY 61-1421263 Not Applicable
Zip Courntry Zip Country . . .00 Additional
R i 8. Certificate of Status Desied [ g Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINNEY, DIANNE M. .
219 COPPER QAK CT. T Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703 . :
1TF Mbp (e (¥ Ciacct

o fprre FL |27 /12

8. The above named entity submits this statérmjor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registerad agent. ;

SIGNATURE : g
Sigrestuie, typad of prited namé of legSieced agbnl 2nd tile I apphcable (NCTE, Ragrstarad Agent signature ragured when renstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TE MGRM O Detets TiME [ change [ Addition
NAME GRANT, KINGSLEY E NAME
STREET ADORESS | 240 SPANISH OAK TRAIL STREET ADDRESS
ATY-5T-2F LONGWOOD, FL 32779 CiHY-Sf-2pP
Wne P [ Detete TIE O Change [ Addition
NAME GRANT, KINGSLEY E NAME
STREET ADDRESS | 240 SPANISH OAK TRAIL STREET ADDAESS
CITY-ST-7P LONGWOOD, FL 32779 CITY-ST-2P
TE vT [ betets e O Change ) Addition
NAME GRANT, EMILY M NAME
STREET ADDRESS | 240 SPANISH OAK TRAIL STREET ADDRESS
oTY-S1-2¢ LONGWOOD, FL 32779 CITY-ST-2P
ME [ Deets NILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-7IP
e [ petets VITLE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7P CiTY-ST1- 2P
TME O petete TILE Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-IIP CITY-SI-2P

44. | hereby certify that the information su
indicated on this report is true and a
limited liability company or the rec

vith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
or trustee empowsted to execute this report as required by Chapter 808, Florida Statues.

SIGNATURE: M LAm ‘//I"/» ) y 6 -1 433

wuun?‘r@mmmwmmmmmmnmuml Daybms Phone ¢
=




