FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 11, 2007 8:00 am
DOCUMENT # L06000020001 Secretary of State
1. Entity Name -11- 3 031 ****50.00
INTERSTATE COMMERCE CENTER OF BREVARD, LLC 01-11-2007 5013
Principal Place of Business Mailing Address
3903 POSTRIDGE TRAIL 3903 POSTRIDGE TRAIL
MELBOURNE, FL 32934 MELBOURNE, FL 32934
T T e GGG Q0D
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI 3 8« S’ q/ / L// Applied For
Not Applicable
Zp Courntry Zn Country 5. Canificate of Status Desired h ?:ggq mﬁbm'
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Registored Agent
Name
BOLOGNA-GARAGOZLO, PATRICIAE
3903 POSTRIDGE TRAIL Street Acdress (P.O. Box Number is Not Acceptable)
MELBOQURNE, FL 32934
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite il Bppkcable. (NOTE: Regiatered Agent signature required when reinsizling) DATE
F"'"ﬂ Fee Is $50.00 Make check payable to
y May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ elgs TILE [ Change [ Addition
NAME PSP OF EAU GALLIE, LLC NAME
STREET ADDAESS | P.O. BOX 410686 N STREET ADDRESS
CrAY-51-P MELBOURNE, FL 32941 - CITY-ST-21P
TILE MGRM [ Detets TME [OJChange  [] Addition
NAME RRLS LLC NAME
STREET ADORESS | 28 MARSHALL AVENUE STREET ADDRESS
CITY-§T-7IP FLORAL PARK, NY 11001 CITY-S7-2IP
TE MGRM 3 Delete TmE I Change [ Addition
NAME RTLD LLC NAME
STREETADDRESS | 11 NANCY ROAD STREET ADDRESS
CITY-ST-2IP NANUET, NY 10954 CITY-ST-2IP
e MGRM [ peiete TE [ Change [ Aduiition
KAME KJVUERA, LLC HAME
STREET ADDRESS | 563 LOGGERHEAD ISLAND DRIVE STREET ADDRESS
CITY-ST-2% SATELLITE BEACH, FL 32937 CIFY-ST-2P
TILE ] Deleta TLE []Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TME ] belete E O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-1p CITy-81-2IP

the exemptions contained in Chapter 119, Forida Statutes. t further centify thal the infermation
the same legal effact as if made under cath; that | am a [nanaging member or manager of the
] lhls report as required by Chapter 608, Florida Stal

/ 7 ERIAY G

, MANAGER, DR AUTHORIZED REPRESENTATIVE Darytime Phone ,

>




