2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # M06000005985 - Secretary of State
1. Entity Name 05-02-2007 90337 032 ****50.00
INTERCHANGE-PRIMERA Ii, LLC
Principal Place of Business Mailing Address
444 SEABREEZE BLVD., SUITE 1000 444 SEABREEZE BLVD., SUITE 1000
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 . A
N — A
Suite, Apt. #, etc. Suile, Apt. 8, elc. 01182007 Chg-LLC CR2EGB3 (12/06)
City & State City & State 4 F umi 3 Applied For
51 ?G{ 1136 Not Applicable
ap Country ap Couniry 5. Certficate of Status Desired O ?eseggq Q::;“ona'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agem
Name
LICHTIGMAN, CHARLES
444 SEABREEZE BLVD., SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the Siate of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sonatus, typed or prnted name of registered agent and ttle iIf apphcable, {NOTE: Regstered Agent signature requred when rensiatng) DATE

Filing Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O celete E [ change [ Asettion
NAME INTERCHANGE OFFICE INVESTORS, LLC NAME

STREETADDAESS | 444 SEABREEZE BLVD., SUITE 1000 STREET ADDRESS

CITY-ST-ZiP DAYTONA BEACH, FL 32118 CITY -ST- 2P

TME O Detete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CTY-51-2P

TTLE O pelete THLE O trange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2° CITY-ST-2P

TLE O Delete TE [ Change  [_] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-g1-2P Y -S1-2P

THLE 3 oolete TLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CImy-ST-2P

e [ Dolote e [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADIRIESS

CITY-ST-2P CITY-51-2P

11. I hereby cerlify that the informg
ingicated on this reporl is tr
limited liability company o

%on supplied with this filing does not qualily for the exemptions contained in Chapler 119, Floriga Statutes. | further cerily that the inlormation
d accurate and that my signature shall hgve the same legal effect as if made under oath; that | am a managing member of manager of the
eiver of trust powered to execuly’this report as required by Chapter 608, Forida Statutes.

l¢ é«cygrl" %(54[97 380 2383040

Daytrme Phone k

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF




