2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 01, 2007 8:00 am

DOCUMENT # 100000012830 Secretary of State
Vel owiLe 05-01-2007 90326 009 ****50.00
Principal Place of Business Maiting Address
6500 N ATLANTIC AVENUE 6500 N ATLANTIC AVENUE R VI
STEB STEB '
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
S R T T AR RAAAD AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
59-3677253 Not Applicable
<l Counlry Zip Country 5. Cenrtficate of Status Desired a Ei‘gg :irdacgtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— Name

GREENE, JANICE

6500 N ATLANTIC AVENUE
STE 8

CAPE CANAVERAL, FL 32920

Street Address (P.O. Boex Numberis Not Acceptable)

City Zip Code

FL

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

the obligations of reg |sta'ed agent.

SIGNATURE
ure, typed o printad name of regrsiared agent and 1% if applicable. (NOTE: Regsiarad Agent signature required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM B Delete TLE MM [ Change %ﬁmm
NAME - GREENE, JANICE NAME (eo~@ & n\l‘Qf nq\-unq\ DLJQ\QQME.J' o -
STREET ADDRESS | 6500 N. ATLANTIC AVE. STE B smeraonness | (30 0 A Bhladic Voo S Me
SMY-ST-ZP . | CAPE CANAVERAL, FL 32920 ) st | (e Canaoo ve | '\:L. 23920
TITLE | MGRM 7§LDe|e13 TRLE ' [ Change ] Addition
NAME '| GREENE, MARTIN NAME
STREET ADDRESS | 6500 N. ATLANTIC AVE. STE B STREET ADDRESS
CIY-ST-2P CAPE CANAVERAL, FL 32920 CITY-5T-2IP
TITLE [ Detete TINLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 7 Delete TMLE O Change £ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-21P CITY-ST-2P
TME 0O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

11. I heraby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this regort is true and accurate and
limited liability company or tha receiver or trust

S|GNATU;>\’ N\

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered 1o execute this report as required by Chapter 608, Florida Statutes.

LLI’Z@' 07 22U -777-07"

SIGNATURE AND TYREDN]

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phons #

)




