FILED

2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # L0O2000019000 02-02-2007 90035 041 ****50.00
1. Entity Name
SPACE COAST ENTERPRISES, LLC
Principal Place of Business Mailing Address
317 RIVEREDGE BOULEVARD 317 RIVEREDGE BOULEVARD
COCOA, FL 32922 COCOA, FL 32922
2. Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll”l“ I“ "NI “I“ Ilm |||H "M |I‘ ”“!I \lm I|m "m |”|I‘ 'H |||‘
Suite, Apt. #, etc. Suite, Apt. #, atc.
P we. e 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
04-3778517 Not Applicabls
Zi G Zj| 1 it
e auntry ° Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of How Registered Agent- -— —.
Narne
DONALD, LONG
317 RIVEREDGE BLVD. Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL, FL 32922
City Zip Code
. FL |
8. The above named entity submits this statemert 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
Signatre, yped of printed name of regislerec agent and htle if appkicable. {NOTE: Registerea Agenl signature required when reinstaing) 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 MGR ] Delete TILE [Xcrnange [ Addition
NAME LONG, DONALD J NAME .
STREET ADDRESS | 520 JILLOTUS STREET s ooRess | Y Ry efe Bivd, Suite oo
GITY-ST-21P MERRITT ISLAND, FL 32952 CITY-§T-2p QOQDQ . FL q an
TITLE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE (O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-21 CITY-S$1-2P
TME O pelele TITLE [ Change  ([J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-ZP
TIMLE 3 Delete TITE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-29
TITLE O pelete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2P
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repont is frug.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, dceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
04 2 33827
SIGNATURE: 7 :r{ﬂvw\ / ‘4/07 20| -4
SIGNATURE AND TYPED OR PRINTED NAME OF #ume MANAGING m ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




