FILED
2007 LIMRTESJA{BAELTJRQP_MPA"Y May 02, 2007 8:00 am

DOCUMENT # M0G000005984 | Secretary of State
1. Entity Name 05-02-2007 90338 018 ****50.00
INTERCHANGE-PRIMERA [, LLC
Principal Place of Business Mailing Address
444 SEABREEZE BLVD., SUHTE 1000 444 SEABREEZE BLVD., SUITE 1000
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | [II]]I"m IIIII In | I "m "“] Ilm I[NI ||l|| |I[[| ||III| I“ |I|t
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC (12/06)
City & State City & Siate 4, FEl Number Appliec For
i A - S(Qé? (,SC} Not Applicable
Zp Country Zp Country 5. Certilicale of Status Desireq a4 ?ase'ge?qlzdr:gtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LICHTIGMAN, CHARLES
444 SEABREEZE BLVD., SUITE 1000 Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office ot registered agent. or both, in the Stale of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE <

gnature, typed or ponted neme of regrstened agent and tie f apphcatie. {NOTE: Regsered Agent sgnanse requred when rensmtng)

Filing Fee 15 $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MTR 7 Delete 13 [ crange [ Addition
NAME INTERCHANGE OFFICE INVESTORS, LLC NAME

STREET ADDAESS | 444 SEABREEZE BLVD., SUITE 1000 STREET ADORESS

Y- §3- 2P DAYTONA BEACH, FL 32118 CIY-§T-2P

TITLE [ petete WTLE [ change  [J Addition
NAME HAME

STREET ADORESS STREET ADDAESS

CITy-S1-2P Ciry-S5t-Ap

TLE O Delete TTLE [Jchange [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CY-§1-ZP

TITLE [ Detere TTLE 3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CTY-S1-2P

TITLE [ oele TITLE [ change (O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CIY-S7-ZP

TILE 1 Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST1-2P

11. | hereby cerlify that the informati
indicated on this report is lrue
limited liability cormpany or

supplied with this filing does not qualify for the exemptlions conlained in Chapter 119, Rorida Statutes. | further certify that the information
accurate ang ‘hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
l empowered fo execute this report as required by Chapier 6068, Florida Stalutes.

SIGNATURE: =4 A/ZMH&' “l'/ 3a /6‘! 3 238 3pac

SIGNATURE ANO TYPED OR NAME@, 2, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥




