2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000093135

1. Entitly Name
7601 BUSINESS PARK Li C

Principal Flace of Business "™ Salling Address’
933.BEVILLE ROAD BUILDING ... 933 BEVILLE ROAD BUILDING

103-F . _ . 103-F _
“SOUTH DAYTONA. FL 32119 e ~ - SOUTH DAYTONA, FL 32119 R

DO NOT WRITE IN THIS SPACE

FILED
Mar 27, 2008 08:00 A
Secretary of State

T

BB

03132008N0 Chg-LLC CR2E083 (12/07}
4, FEI Number Applied For
20-5608480 Not Applicable
; : $5.00 Additional
8, Cerlificate of Status Desired a Foe Required

8. Nams and Addroas of Current Registered Agsnt

ANSBACHER & SCHNEIDER, P.A.

DO NOT WRITE

5150 BELFORT RAOD
BUILDING 100
JACKSONVILLE, FI. 32256 IN TH'S SPACE
. .Jlf;l“.’ ’!‘ ¢ ?i ke "‘S:l‘n'a-l ."7".(;“ _:_‘;s\ . .':}',,
L The above namaad anrily submits this statemant far the purpose af changing ita ragisieted office or registered agent, or both, in the State of Florica. | am familiar with, and accept
,lhe obhgations of reglsterad agent. ey e 3
ML LN
SIGNATUREX o~ e :
Signatra. typed o printed name of registarsd agent and {itie ¥ appicabie. {NOTE Paglstersa Agent signature requires when reinstatng) DATE

FILE NOWI!I FEE IS $138.75 s
_Atter May 1, 2008 Feo wiil be $538.75

|_J!'H'[I"lﬂf"1 71570

9. : MANAGING MEMBERS/MANAGERS

|
TE MGRM
AN ADLEY, JAMIE
STREET ADORESS | ©33 BEVILLE RD SUITE 103
CITY-57-2P SOUTH DAYTONA BEACH, FL. 32119
TE MGRM
NAME SCHAWRTZ, WINSTON
STREET ADORESS | 833 BEVILLE RD SUITE 103F
CITY-51-2P SOUTH DAYTONA BEACH, FL 32118
TITLE
NANE
STREET ADDRESS
y-51-29
TITE
HANE
STREET ADDRESS
oTY-S1-29

HELE

STREET ADDRESS
CiTY-51-2P

. DRSS =l =L 1o,

DO NOT WRITE
IN THIS SPACE “:

11. | hereby certi
. indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver of tr =

-

SIGNATURE:

that the information supplied with this filing does not qualify for the ex gnons contained in Chapter 119, Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a managing member or manager of the
empowered o executs this report as required by Chapler 608, Florida Siatutes.

‘5/2'/0

7@025_%

HONATURE AND TYPED OR m&aﬁc’m MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Deytime Phone #




