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

ANNUAL REPORT ecretary of State
DOCUMENT #101000021527 04-16-2007 90353 024 ****50.00

1. Entity Name
INDUSTRY ROAD 738, L.L.C.

Principal Place of Business Mailing Address

735 INDUSTRY RD,, SUITE 109 735 INDUSTRY RD,, SUITE 109 60037253
LONGWCOD, FL 32750 LONGWOOD, FL 32750 : o -
B I O R
Sute, Apt. #, etc. gD | Sue A e 02002007 Chg-LLC ~ CR2E0S3 (12/08)
City& State ~_ T City & Stste 4. FET Number Applled For
E 80-0004081 Not Applicable
g Country ap Country 5. Certificate of Status Desired [ g-gngb"ﬂ’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
KINNNEY, DIANNE M. . .
218 COPPER QAK. CT . Streot Address (P.O. Box Number is Nct Acceptable)
APOPKA, FL 32703 S _
: D 17584 MAD|S2o fvy tinciE
: pa
D Arolrih FL[*$%712

8. The above named entity axbni‘ls‘m';é_sl'memem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent’®s :\}:v
ve >

i

SIGNATURE
Sipnature, typad of prnked narne ol legsierad agent and tile I apohcable (NOTE: Regesiarad Agent 3igraiusg requered when 1enstaling) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
NILE PS [ Detets TINLE [OJctange ] Addition
NAME GRANT, KINGSLEY E NAME
STREET ADORESS | 240 SPANISH OAK TRAIL STREET ADDRESS
any-s1-np LONGWOOD, FL 32779 CITY-ST-2P
TmE vT [ Detete TILE O change [ Addition
NAME GRANT, EMILY M NAME
STREEVADDRESS | 240 SPANISH OAK TRAIL STREET ADDRESS
OTY-ST-9 LONGWOOD, FL 32779 CITY-ST- 2P
TITLE MGRM 3 Detote THILE [ changs ] Addition
NAME GRANT, KINGSLEY E NAME
STREEVADORESS | 240 SPANISH OAK TRAIL STREET ADDRESS
ary-ST-IP LONGWOOD, FL 32779 CITY-ST-2P
TME [] petate HILE O ctangs  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ATY-ST-7P CHTY-51-2P
1)1 £ Deleto TILE [CJChangs ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TILE O Detete me O changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ary-si-me CciY-S1-2P

11. | hereby certify that the information suppliéll with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcfate and that my signature shall have the same legal sffect as it made under cath; that | am a managing member or manager of the
limited liability company or the recej /or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; /M EN Y //.,., :,/6 )

IRE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Dayome Phone #




