FILED
Feb 20, 2006 8:00 am

IMITED LIABILITY COMPANY
2006 L Secretary of State

ANNUAL REPORT

DOCUMENT # LO2000019000 02-20-2006 90141 024 ****50.00

1. Entity Name

SPACE COAST ENTERPRISES, LLC

-~ g

Principal Place of Business

317 RIVEREDGE BOULEVARD
COCOA, FL 32922

Mailing Address

317 RIVEREDGE BOULEVARD
COCOA, FL 32922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, stc.

AR MM

01062006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number # Applied For
04-3778517 Not Applicable
Zi Country Zp Country 5, Cerlificate of Status Desired O $5.00 Additional
Fee Required

6. Narme and Address of Current Registered Agent_ _ _ _ _7._Name and Address of New.Registered Agent . .- — - _

- —
onald J. Long

Street Address (P.O. Box Number is Not Acceptable}
317 Riveredge Blvd.

City

DONALD, LONG
317 RIVEREDGE BLVD.
COCOA, FL, FL 32922

Cocoa FL [ 82922

8. Tha above namedg
the obligations of,

A

ity submits this statement gg the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

DATE

(NOTE: Registered Agent signature required when reinstating)

SIGNATURE & )
. Signature, lyped or printed name of ve#feﬂ agent and litke it apf‘aia ,
; T -

" Fillng Fee is $50.00
..Due by May 1, 2006

Make check payable to
Florida Department of State -

. ADDITIONS/CHANGES .-~ . R l

9, MANAGING MEMBERS/MANAGERS 10.

me | MGR ) O Defete TE . Thonange [ Adition
NAME LONG, DONALD J NAME

STREETADDRESS | 520 JILLOTUS STREET STREET ADDRESS

CITY-$7-2IF MERRITT ISLAND, FL 32952 CITY-ST-21P

TITLE [ pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

Tme O Delete THLE [CJchange [ Addition
TAME NAME _

STREET ADDRESS STREET ADDRESS

CIrY-5T-2IF CITY-5T-ZiP

TITLE [T Delete THLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-2iP

TME [ pefete TMLE (I change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7P o o
me T T r Ooelste . . | e . ; -t * [ Change -~ -[J Addition |
we T NAME .

STREFT ADDRESS : STREET ADORESS s

or-geap Tt cITY-ST-7 SN “

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained-in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered lo execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING MANAGING MEMBE]

AGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #




