FILED

Mar 24, 2006 8:00 am

A '_';:; 3,
2006 L'MQ’E,‘,’JA{‘_B,{'ELTJR‘%" ANY Secretary of State
(03-08-2006 90039 Q36 ****50.00

DOCUMENT # L05000044499
1. Entity Name
225 CONE ROAD, LLC
- 4 ‘-
Principal Place ol Business Mailing Addresa
225CONEROAD © - - = - " 225(ONEROAD *- SRR
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 3[”] 0 3 3 5 l
s e T [T TCEIAR G TR
Sufe. A 1. e Suis. Aot . etc 02112006  Chg-LLC  CR2E083(11105)
City & State City & Siate 4. FEI Num: Applied For
U-ZJ’Q/VQ"é? Nal Appiicable
Zip Country Zip Country 8. Cenificate of Staws Desied [ ?32&,,?;‘5““'
6. Name and Addrass of Curreni Raglstersd Ajﬂl‘ T. Nama and Add: of New Regl d Aganmt
Harma
LEVINE, RICHARD M
225 CONE ROAD Streat Address {P.C. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
! .
City FL l Zip Code

8. The above namoa entity submils this siatement tor ihe purposs of changing its registerad office of registersd agant. or both, in the Stale of Fiorida. | am familiar with, end accepl
Ihg obligabons of registered agent.

SIGNATURE

. typad ar pnnked Abee &F rigetierad sddnl bAG Wik I ACOECADM [NOTE: Augisterad: AQant DQREhUe 180LIN) When AmNTiabng ) DATE
Filing Fee is $50.00 Make check payable to
Dus May 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGR 0 Osiexe LT Ocange [ Addition
NAME LEVINE, RICHARD M M.D, KAME
STREET ADDRESS | 225 CONE ROAD STREET ADDRESS
CTY-5T-2P MERRITT ISLAND, FL 329%2 CIY. 5127
me [ Detete e Ccrage [ Addition
RAME KAt
STREET ADDRESS STREET ADORESS
FLEAR Y- ST 1
TIRE (M TTLE Cichange ] Addition
WAME NAME
STREET ADDRESS STREEY ADORESS
1| CnTY-St- 2P o510
- K (] Delete TE 0] Crange [ Adition
Mg i NAME - N i
+ STREET ADORESS STREET ADDRESS
On-55- ary-§1-¢
mi O peete THLE {J Changa ] Addition
RAVE NAME
STREET ADDRESS STREET ADCRESS
ory-51- 29 CITY.ST. 2P
T O etets TTE G Crange () Addition
NANE W
STREET ADDRESS STREET ADDRESS
ary.s1.2e Liry-s1-2¢

11. | hereny cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am o managing member or manager of the

bmited lizbrlity company Iver Of butiee eMpOowerad 10 execuls fhis report as required by Chaptar 608, Florica Statutes.
: L
SIGNATURE: AT "2 3 ﬂ’ VA
MIGNATURE AND TYPED ON PRINTED NAME OF $1GMNO wunzn, eyl on REPRESENTATVE [ " [ —

s
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225 CONE ROAD, LLC
225 CONE ROAD
MERRITT ISLAND, FL 32952

Subject: 225 CONE ROAD, LLC

Reference Number:

Please be advised, we hav received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or'by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provnde the FEI number. A Social Security number is
not considered to be the same’ as the FEI number For FEI number assistance,
call the IRS at (800) 829-1040.° S

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

————— e _ -

If you have additional questions™or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



