2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Jan 23, 2004 8:00 am

DOCUMENT # L02000010359 Secretary of State
1. Entity Name
SPACE CENTER PROPERTIES, L.L.C. 01-23-2004 90121 013 ****50.00
Principal Place of Business Mailing Address
845 CENTURY MEDICAL DR. SUITE B 3525 HEATHER LANE
MICCO, FL 32976  US MICCO, F. 32976 IS .
s e AR A
[fo Boy (ol _ﬁé’ Loy LOTO
Suite, Apt. #, ol Suite, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)
Ci tqte : City & Stfite “ 4. FEI Number Applied For
( { L’S J ‘u R’ i tu S U'(fu,e/ 7 ‘C{’ 82-0541882 Not Applicable
Zipg 1'7(; A CounlU s A( Zip'} .-)/f'l q’ - Co’um?:)g A §. Centiticate o Status Desired a fg'ggql‘:dr:‘;ﬁmm
8. Name and Address of Current Registerad Agent 7. Namp and Address of New Registered Agent

Name
SMALLEY., CRAIG W - - - ..z . — -
1517 E. HILLCREST STREET Street Address (P.O. Box Number s Not Acceptable) - - -
ORLANDO, FL 32803

.

City FL 1 Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signalura, typtc o7 privged paTe £f regisicred agenk and e [ apptcab’o. (NOTE: Begrslared AQerd §10nalu-g refqured whon roinstang) DATE
Filing ¥ee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS /CHANGES

TLE MGR 1 Delete
NAME COHEN, ANDREW J
STREET ADDRESS | 845 CENTURY MEDIAL DR.

e MG hange [ Addilion
NAKE A,...v&;éd-‘? Coten, Aen T
STREET ADDRESS Po @K (OTO

omv-sT7P | TITUSVILLE, FL 32796 | ay-s1-2p T st €. FPr  337% %

TRLE CJ Detere TRE 4 [ Change  {J Addition
HAME HAME

STREEY ADDRESS . STREET ADDRESS

CiTy-ST-2IP CITY-5T-2Ip

TILE [ petete TITLE . [Jchange [ Addition
NAME . NAME ’

STREET ADDRESS STREET ADDRESS A

CImY-ST-29 _ CITY-ST-2P

TmE 3 Deiete TLE [JcChange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-SI-2p

TE T Detete e [Ochange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP ] crv-sze

TILE ) O Deere e Cchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-St- 21 CITY-ST-ZiP

11. | hereby certify that the information supplied with this tiling does not qualify tor the exemption stated in Section 118.07(3)), Florida Statutes. | further centify that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity company or the receivebr trustee empowered to execute this report as required by Chapler 608, Florid,

SIGNATURE: K I@ / 6,% Y L 2V

SIGNATURE AND TYPED OR PRINTED NAME OF I’ é u OR AUTHORIZED REPHESENTATIVE / Date Daytma Phone #




