2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) "~ FILED

DOCUMENT # L00000003310 Feb 05, 2005 08:00 AM
1. ity N
Entiy ame Secretary of State
SPACEMANAGE, LLC.
Principal Place of Business Mailing Addrass
C/QO HERBERT L. SHICK, M.D. C/0 HERBERT L. SHICK, M.D.
4700-D SHERIDAN STREET - 4700-D SHERIDAN STREET
HOLLYWOQQOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt #, efc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
Cily & Stale City & State & FElNumber __ T Applied Fe
65-0993667 H Not Apgic.
Zp Country Zip Country 5. Certificate of Status Deslred [{ gi'gg&?g:imm
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New 'Regii'st_e_r-ed Agent

Name

g;:'{[)%.lf[,) EEEBRE%LQA él?r.REET Street Address (P.Q. Box Number is Not Acceptable) |
HOLLYWOOD FL 33021 .

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ck;anging its registered office or registered agent, or both, in the State of Flarida, | am f;':il;niliar with, and acc.
the obligations of registered agent.

SIGNATURE -
Signatura, lyped ¢ printed name :?f ragrstered agant and ttle 4 applicable MNCTE Regsterad Agent signalue requied when wmﬁl.almgl ] DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Pue By May 1, 2005
5 MANAGING MEMBERS ] MANAGERS o ADDITIONS/CHANGES T
it MGRM 7 Delete L DBOOONDR A5 ok Of
NANE SHICK, HERBERT L M.D. NAME 205200571025 55,00
SIREET ADDRESS | 4251 MANGRUM COURT STREE T AGDRESS
ov-st-ze |HOLLYWOOD FL 33021 CITY- ST 2P
e MGRM 1 Daleta 183 [ Change  [J A"
NAME HOCHE, JUBRAN A M.D. NAML
STRE[T ADORESS | 7282 SIDONIA COURT STREET ADDRESS
CITY-SF P BOCA RATON FL 33433 o CIY-ST-2IF
TliLe O pelete i1t [ Change [ At
NAME HAME
STREFT ADDRESS STREET ADORESS
cIrY-81. 21p CHY-SI. 2P
VL O Dalete 113 7 [ Change [ JA
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-51- 2P
e [ pelete ITLE [ Change ] A
RAME NAME
STAETT ADDRESS STREET ADDRESS
CIlY-5F- a1 CTY-ST-21P
L O Delete IiLE O chnge 34"
NAME KAME
STRFE 1 ADDRESS SEREET ADDRESS
CIry 51 2P CTY-5T-2IP

11. | hereby certify that the information supplied witt: this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the informztic

my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowered to exacute this report as required by Chapter 608, Florida Statutes,

indicated on this report is trug and accurate and
limited liability compary gr Jhe receiver or trust
/ NERBLRT L SHELG oot
SIGNATURE: o BONSDS by st g Frdrong 3, 1008 VNS IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona §



