2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 23, 2008 8:00 am

DOCUMENT # 001000021527

1. Entity Name
INDUSTRY ROAD 739, L.L.C.

ecretary of State

04-23-2008 90129 043 ***138.75

Principal Place of Business

735 INDUSTRY RD., SUITE 109
LONGWGOOD, FL 32750

Mailing Addrass

735 INDUSTRY RD., SUITE 109
LONGWOOD, FL 32750

YU rer = — —

A G A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
80-0004081 Not Applicable
Zv Country Zp Country 5. Cortificate of Status Dested [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Name

KINNNEY, DIANNE M.

1789 MADISON IVY CIR

Street Address (P.0. Box Number is Not Acceptable)

APOPKA, FLL 32712

K

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

SIGNATURE -

e, typed or printad name of regisiered agent and this 1l applicable.

(NOTE: Registered Agent signature requiked when reinstating)

DATE

FILE NOWIT! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

Make check payabie to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE PS [ oelete TITLE [Jchange [ Addition
NAME GRANT, KINGSLEY E NAME

STREET ADDAESS | 240 SPANISH OAK TRAIL STREET ADDRESS

CITY-5T-29 LONGWOQOD, FL 32779 CITY-51-21

TILE vT O pelete TMLE {J Change  [J Addition
NAME GRANT, EMILY M NAME

STREET ADDRESS | 240 SPANISH CAK TRAIL STREET ADDRESS

CITY-ST-21P LONGWOOD, FL 32779 CITY-51-21P

TIWLE MGRM 7 pelete TME [ Change [ Addition
HAME GRANT, KINGSLEY E NAME

STREET ADDRESS [ 240 SPANISH OAK TRAIL STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-21P

TITLE 3 Delete TRLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

TMLE [ pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIY-ST-2P

TE O Delete TILE [ Change [ Addition
NAME NAME

‘STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information suppfied @it 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 a

raigand that 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 recejfer g rustes empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MG m

ol "27J"¥31\

"/,/’Z,,/ o L

BIGNATURE AND

OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daeytions Phone #




