2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # L.02000010359

1. Entity Name
SPACE CENTER PROPERTIES, L.L.C.

Secretary of State

02-10-2005 90190 013 ****50.00

Princinal Place ot Business Maiiing Address

PO BOX 8070
TTWSYILLE, FL 327827 US

PO B0X6e7e—
TITUSWAE F—32782—Us

z0003683

Ty

IlilﬂllllllllllllllllHiﬂﬁﬂlﬂﬂlllillﬂlﬂﬂlllﬂlllliﬁllllﬂllllllll

F R Pnncm ace of Buslnsss 3. Mailing Address
ié 215t Place e
S etc Suite. Apt. #. elc. 02052005 Chg-LLC CR2EGS3 (10/03)
Ci State City & State 4. FEI Number Applied For
8 e ‘Ck + C,- 3 82-0541882 Not Applicable
ZI% q q—r | Coumry A Zip Country 5. Certificate of Status Desired a ?iggwﬁﬁr:;ml
8. Name and Addrw of Current Ragistered Agent 7. Nsme and Address of New Regl d Agent
o Name
SMALLEY, CRAIGW ~— - -
1517 E. HILLCREST STREET Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32803
City FL ] Zip Code

8. The above namad entity subwnits this statement for the purpose of changng its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am *amiliar with, and accept

Sgnatwe, trotd tr prsed naTe of rog s167Ed agent a7 1o 1 aopheatio.

{NOTE: Reg: Hertd Agent 8gnaturs *aqured whon rendiaing)

DATE

Fillng Fee Is $50,00 t4ake check payabie to
Due by May 1, 2003 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ oelete e Change [ JAddition
NAME COHEN, ANDREW J NAME s+
STREET ADDRESS | PO-BER-6070 —> STREET ADDRESS 3% 26 56 21 P‘QCQ
Or-Sezp | TITUSMILLE FI 32782— N, § CmY-sT-zp D¢ c.\c\ T 3447
L [ detete e Clchange [ addiion
KAME NAME
STREET ADDRESS STREEY ADDRESS
OiTy-ST1-.20 CITY-SE-2P
e 7 petee g Dlchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CIFY. 5T-2P _ L. _ .
puts [ pecete TME Clchage  [JAddiisn
KAME NAsE
STREET ADDRESS STREEY ADDRESS
CHFY-ST-2P CIry-ST-2P
LUt [ et TINLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S P CITY-ST-ZP
TILE [ peete TTE [changs T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¢- 29 CYY-ST-7P

11. 1 heraby certity that the information supplied with this filing does, not qualily for the exempl\on stated in Saction 119.67(3)(i). Florida Statutes. 1 further certity that the information
egai eftect as it made under oath: that | am a managing member or manager of the
5 18

re shall have the s
to execute this re

indicated on this report is true and accurate and tha! my Sig
limited liabiity company or the receiver of trustee empower

d by Chapter 608, Fioriga Slatutes.

2™

SIGNATURE.:

mmmmuuo"aﬁa




