° 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2007 08:00 A
R Secretary of State

DOCUMENT # L05000044499

1. Entty Name

225 CONE ROAD, LLC

Principal Place of Business Mailing Address
225 CONE ROAD 225 CONE ROAD
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
‘ ‘ .. ’ o ; 01292007 No Chg-LLC CR2E083 (11/05)
DO NOT WRlTE I N TH IS SPACE ! 4. FEI Number Appiied For
' ‘ 20-2844867 Not Applicable

0 $5.00 Additionar

5. Centificate of Status Dasired Fee Reguired

6. Name and Address of Currant Registerod Agent

S DO NOT WRITE
MERRITT ISLAND, FL. 32952 IN THIS SPACE

8. The above named entity submits this staterment for the purpose ol changing its ragistered otfice or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, lyped or printed name of ‘egisiersd agent and Ltte it applicabls. (NQTE: Regisiared Agen! signatuie raquired when reinstating} DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS !
TILE MGR Co ' !

NAME LEVINE, RICHARD M M.D. ) A
STREET ADDRESS | 225 CONE ROAD :
CITY-ST-2I1P MERRITT ISLAND, FL 32852

TITLE WAl

AR
NAME . ' . 03723
STREET ADDAESS

CiTY-ST-21P

TITLE
NAME

crvstan DO NOT WRITE

NAME
STREET ADDRESS o
CITY-87-21P

TITLE . I*"': . INITH'S SPACE

TE S N o ‘ ,
NAME T '

STREET ADDRESS '
CITY-ST-2IP

TITLE R Rz M
NAME i

1o ) ' ot L] . M N
STREET ADDRESS L B P ;
. i " LN . Syl o .
CITY-5T-2IP Ii', S e B U -
. i T L L. . C .

laile :

¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or ihe siceivé or trustee empowered tozc—l.;this report as required by Chapter 608, Florida Statutes,

SIGNATURE:  AAAN w7 Q”A ‘% /

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING UEMB% OR AUTHORIZED REPRESENTATIVE 7 Dale Daylims Phore #
7




