2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # L05000044499 Secretary of State

1. Entity Name

225 CONE ROAD, LLC

Principal Place of Business Mailing Addross ‘
225 CONE ROAD 225 CONE ROAD

MERRITT {SLAND, FL 32952 MERRITT ISLAND, FL 32952 !

T

T s e e Te e . ‘ -"‘ ' 01252008Ne Chg-LLG CR2E0B3 (12/07) ’

: . DO;“"N ,OT :WRITE IN THIS SPACE i &. FEI Number Apptied For

", L » e o 20-2844867 Not Applicable
e e e T T T EL e e e e 5. Certificate of Status Desireo ad gese.ggqtﬁg::[onal o

8. Name and Address of Currant Reglstersd Agent

Py | DONOTWRITE ~
MERRITT ISLAND, FL 32952 - |Nl THIS -SPACE P

8. The above namad entity submits this stalement for the purpose of changing its registered offica or registered agent, o both, in the State of Florica. | am familiar with, and accept
the obligatiens of registerad agant.

SIGNATURE

Sigratura. lypea or prnted name of registered agert and !tle ¢ appcatle. (NOTE" Regigiered Agent s:gratute regui8d when rensiang) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS ‘ ' T LT e b

TITLE MGR B PR S R ‘ mrmemmy -- e ':
NAME LEVINE, RICHARDM M.D. - o R ' oLl

STREET ADORESS | 225 CONE ROAD  * ' - ' : ' )

O AL T B N e R,

CI-STZP | MERRITT ISLAND, FL 32952 , T
. A Cn
::;Es - U3/11408-80036-012 138,
$TREET ADDRESS ' N
GITY-ST-ZiP

-_—
o7

TITLE
NAME

s DO NOT WRITE

STREET ADDRESS
CiTy-81-2IP

- INTHIS SPACE

TIILE

NAME

STREET ADDRESS
CiTY-5T-2IP

THTLE

NAME

STREET ADDRESS
GiTY-ST-Z0P

11, | heraby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
incicated on this report is true and accurate and that my signatura shatt nave the sama legal effect as f made under oath; thar | am a managing member or manager of the
limited liahility company or the receiver or trustee empowarad to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: fp{ At 4 27 2/ j%’ iRk Boo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACM] MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




