FILED
2004 LIMITED LIABILITY COMRANY Mar 11, 2004 8:00 am

T ANNUAL REPORT (AR) - Secretary of State

L99000002746
PgswENT # 03-01-2004 90313 042 ****¢50.00
728 VIRGINIA DRIVE, L.L.C.
Principal Place of Businass Mailing Address -
358 W. COMSTOCK AVENUE PO BOX 33275
WINTER PARK FL 32789 INDIALANTIC FL 32903
2. Principal Place of Business 3. Maikng Address .M“m]ﬂmﬂ“m mﬂm"mmmmmm
Suite. Apt. # eic. Suite. Apt. #, etc. MOORE CR2E083 (11/03)
Cliy & Stat City & Stak 4. FEIN be Applied Fo
v A ™' 59.3579005 e
Zp Coumry Zp Country 5. Cerlificate of Statws Desired [ ?,5, ggqu‘f:’:’"'“‘
6. Name and Addross of Currant Registered Agent 7. Nama and Add of New Registerod Agent
o e v e e s e e e w . | Name e e -m e e -
e ﬁfaa%NVB%%h:ﬂES%'YOéA*CEVAEE'&USB e Aemgemem e e e 2] Slre8l Address {(P.0. Box Number.ig Nnt.l\cceptama). iy b et |
WINTER PARK FL 32789
City FL l Zip Code

B_ The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fierida. | am familiar w:ih and accept
the obiligations of registered agent.

SIGNATURE
. tyPod or printig name of o agert and nite it (NQTE: mmmmmmwrml DATE
z&} S iRtk
A >
8. - MANAGING MEMBERS /MANAGERS ADDITHONS/CHANGES
e MGPRM 0O petess [Jchange [ Aadition
NANE FORD, JAMES R
STREET ADDRESS | 358 W. COMSTOCK AVENUE STREFT ADDRESS
oT-S-ZP  |WINTER PARK FL 32788 CITY-St-21P -
e MGRM [ petete WiLE e [ Change  [] Addition
HAME MONTGOMERY, MICHAEL § NAME R
STREET ADDRESS | 358 W. COMSTOCK AVENUE STREET ADDHESS
ciry-51-2¢ | WINTER PARK FL 32789 - CITY-51-29
THIE ) O Detetse THLE Im} Chanoe [3 Addition
~RAME e g - - - — Lt e e RAME - q - - - - - e o e emeemm e - o — e e -
STREEY ADORESS STREET ADDRESS
SO STBP e = = A R e SRR iAo e ‘ CIMY-ST2R e o e O I, = e —
| e [ petere TME QO change [ Aoditien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CIry-5T-ap
BILE O pelete TLE . 3 Change [ addition
NAME NAME
STREET ADGRESS . STREET ADGRESS
Y- ST- 7P CITY-ST-21P
TmE 3 Detete TIEE O crange [ Addition
NAME NAME
STAEET ADDRESS, STREET ADDRESS
CITY-ST- 2P _CmY-ST-ZP

11. | hereby certify that the infarmalion suppliad with this filing does not quatify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on tris report is Irue and accurake and that my signature shall hava the sama legal effact as if made under oath; that | am a managing memiar or manager of tha
limitad liahility company or the receiver of trustee emp e this repon as requiged by Chapter 606, Florida Statutes.

SiArgrus A

Mictiref S Appibsornad, g 6’7“"{ /?U 73/774(

m‘rvpm?ﬁ'yr&n NAME OF SIGRING MANAGING MEMBER, MANAGER, UR AUTHORTZED REPRESENTATIVE Dayirne Phone 8

SIGNATURE:
SIGNATURE




