ZOFJ:{HMITED LIABILITY COMPANY
’ ANNUAL REPORT

DOCUMENT # L05000088609

1. Entity Name
739 FENTRESS BLVD, LLC

Principgl Place of Business Mailing Address
700 LACOSTA LANE 100 LACOSTA LANE
140 140

DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US
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03202008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
20-3934128 Not Applicable

8. Cortificate of Status Desired O $5.00 Acaitional

6. Namo and Address of Current Reglstered Agent - . A

GLASS, SUSANB CPA
100 LACOSTA LANE ,
140

DAYTONA BEACH, FI. 32114
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8. The above named antity submits this staterment 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.

SIGNATURE

Signature, typed or panted name of repisiared agent and utls d apphcable,

(NOTE: Regisisred Agant signatue required whan reinstating}

DATE

FILE NOWI!l FEE IS $138.75
-After May 1, 2008 Feo will be $538.75

UITI0a SRR
04/2508-30014-015 138, 7

9

i

9, "MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME -| GLASS, THOMAS G

STREETADDRESS | 100 LACOSTA LANE #140

CTY-S$-ZP | DAYTONA BEACH, FL 32114

TILE MGRM T
NAME PANAGGIO, MICHAEL J SN IR
STREETADDRESS | 2441 BELLEVUE AVENUE ' -
oTY-sT-2P | DAYTONA BEACH, FL 32114

TITLE MGRM

NAME WALTHER, MICHAEL J

STREET ADDRESS | 2441 BELLEVUE AVENUE

CTY-51-2P | DAYTONA BEACH, FL 32114
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NAME

STREET ADDRESS

GITY-ST-2IP
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* STREET ADDGRESS

"CITY-S1-ZIF

TITLE

NAME

§TBEETADDRESS
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INTHISSPACE

DO NOTWRITE . -

11. | hereby certity that the informatian supplied with this fillng does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same lagal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receivar or_trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/A(;ﬂfpf&

'SIGNATURE: _

4 qlo%f 3% a14-1Y4a-

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phons #



