2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000005986

1. Entity Name
INTERCHANGE-ROUSE, LLC

DAYTONA BEACH, FL 32118

Principat Place of Business Mailing Address
444 SEABREEZE BLVD.-, 444 SEABREEZE BLVD.
SUITE 1000 SUITE 1000

DAYTONA BEACH, FL 32118
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FILED
Apr 14,2008 08:00 AN
Secretary of State

L

" < Ry 02212008No Chg-LLC CRZEDB3 (12/07)
PACE 4. FEl Number Appliad For
L 20-5849030 Not Applicable

U ’ $5.00 Addtional

5. Centificate of Staws Desired

O

Fee Required

6. Nama and Address of Current Reglsterad Agent

LICHTIGMAN, CHARLES
444 SEABREEZE BLVD., SUITE 1000
DAYTONA BEACH, FL 32118
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. the obhgations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agem or both, in the State of Flonda l am Iamlllar with, and accept

Sigratura. typed or prinisd nama of ragistered agent and tlie 1! apphicatie.

(NOTE Regatared Agenl agnature reguired when reinstating)

FILE NOWI!l FEE S $138.75 -
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

INTERCHANGE OFFICE INVESTORS, LLC
444 SEABREEZE BLVD., SUITE 1000
DAYTONA BEACH, FL 32118

TIILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-7iP

ML

NAME

STREET ADDRESS
CITY- ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gty -S1-2P

TMLE
NAME 'A L 3 ’ -
STREET ADORESS T
CATY-ST-2P
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SIGNATURE: € £ 2 0k —

11. | heraby certify that the information supplied with this liking does not qualify tor the exempuons ccnlalnsd in Cnapter 119, Florida Statutes, | further cemly 1hat the information
indicated on this raport is rue and accurate and that my signature shall have the same fagal affact as if made under oath; that ! am a managing mamber or manager of the
limited liabitity company or the receiver or trustea empowerad to execute this report as required by Chaptar 608, Florida Statutes.

390258 RLOD

SIGNATURE AND TYPED OR PRINTED NAME OWINO MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE
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Dayoma Pnona »
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