p | FILED
200 T ANNUAL REPORT (22“"4‘"" ~ Mar 13, 2007 8:00 am

DOCUMENT # L89000002746 Secretary of State

! Entity Name 02-15-2007 90276 006 ****50.00
728 VIRGINIA DRIVE, L.L.C.

Principat Place of Business Maiting Addioss

? 0 7 1310 ALOMA AVE
WINTER PARK FL 32706 g7 WINTER PARK FL 32789

33790 0 T 0 1

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, elc. . Suite. Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Siato 4. FEi Number Applied For
59-3579005 Not Applicablo
Zp Country Zp Counuy 5. Cernificate of Stalus Dosirod 0 $5.00 adaniona
Fee Requwed
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agert

Name

MONTGOMERY, MICHAEL S

Streel Address (P.O. Box Number is Not Acceplatle)

WINTER PARK FL-32789- 1310 &bt

337€7 35740~

City FL [ Zip Coda

8. The above named endity submils this statemaent lor the purpose of changing ils regisicred ofice Of registored agani, or both, in the Stale of Florida. | am amiliar with, and accopt
tho abligations of registered agent.

SIGNATURE

Sazogtu e, A O BNNIG0 NAT.E Ot A GAlured AJurt & slio ¢ 390! agk ENOTE Reamtgrod Agent Bgnsiite io6urad wher, yeslaung] DATE
FILE NOW!!I FEE IS $50.00
Make Check Payabla to Florida Department of Stuto
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
Wit MGRM [ Detete i [T3Change [ Addilion
NAME FORD, JAMES R NAME
SINECTANDRESS | 1310 ALOMA AVE SIRELT ADDRESS
ully-si- 7P WINTER PARK FL 32789 EIN-51-7F
i MGRM O Delere {1113 (D cnange [ Assition
AW MONTGOMERY, MICHAEL § NANE
SIREEIADORESS | §310 ALOMA AVE STRELI ADDRESS
cin-sl- op WINTER PARK FL, 32789 CIrY-51- 7P
HIE 3 etete NNE OO Change (] Addilion
NAME NAME
SIRE] ADDRE S8 SIAIF ADDRESS
cHY-51- AP CITY-$1- 2P
Tl 3 Detere mu Ochange 7] Addition
HAML HARE
SIR{ LY ADDRESS. SIREET ADDRESS
CIre-s7- 1P CITY-S1 7P
e O pelete 13 [J crange [ Aaditian
HAS NAMC
SIRH ] ADDRESS STHEE | ADDRESS
CIlY-51- 7P CITY-S1- 7P
[H1] 0 Detete WIRLE [ Change  [[] Addition
HAM NAML
ST ADDRESS STREET ANDRESS.
Y-S 0P CIry-si- e
11. | horaby cerify thal ha information supphec with this filing does nol quality lor the exemplions conlained in Secbion 119, Florida Sialutes. | lurther cerlily that the information
isdicatad on this report is true and yrate and lhat my signalure ve Ihe same logal effect as if made under oath: thal | am a managing mombar or manager of the
limitoq fiabiktly company o tha 1 a1 or uusloe om @xocuty this ropon as required by Chapior 608, Florida Slatules.

SIGNATURE; Fe= W

run/no TYPED DR FRINTEC HAME o?éama h.un?ciu(uu:n MANAGER, OR AUTHORIZED REPRESENTATIVE Care Deyirs Prons ¢




