2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14,2008 08:00 AM

[

DOCUMENT # L02000019000 Secretary of State

1. Enlity Nama
SPACE COAST ENTERPRISES, LLC

Principal Place of Busingss Mailing Address .
317 RIVEREDGE BOULEVARD 317 RIVEREDGE BOULEVAR|
COCOA, FL 32922 COCOA, FL 32922

O

01312008 No Chg-LLC CR2E083 (12/07)

4. FEl Number Apptiad For
04-3778517 Not Applicable

5. Certificato of Status Desieg ~ [] $9-00 Additional

Fee Required

© §. Name and Address of Current Registered Agent ok

~ % DO NOT WRITE
COCOA, FL, FL 32922 -‘ IN TH 'S SPACE

Yo 4
Tt

8, The abovs named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with. and accept
the obfigalions of registered agent

SIGNATURE

Signalurae, lyped or printed name of ragisterad agent and ille If applicatie. [NOTE: Registared Agon) signature iequired whan reinslating) DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS R T T 5
TITLE MGR ‘ " R R R g
3 " B L

NAME LONG, DONALD J - -
STREET ADDRESS | 317 RIVEREDGE BLVD, STE 100 - ' e
CITY-SI-21P COCOA, FL 32922

e . UODoO0gETAER |
e L pa/eRAOB-ER0lb-nzR 138,75
STREE] ADDRESS S L P B S S
CITY-5T-2P . :

R

TILE
NAME

s . -DO.NOT WRITE

NAME .
STREET ADDRESS - . -
Civy-ST-2P

1T INCTHIS SPACE . B

TMLE
NAME D e R
SIREET ADDRESS e, s

CITY-S1-2IP W b
TIME . :
HAME

STREET ADDRESS
CITy-ST1-21P

11. | heraby cadify that tha information supplied wih this filng doss not qualfy for the exemptions contained in Chapter 119, Flonda Siatutes. | further certifty that the information
indicated on this repert is true and accurate and that my signature shall have the sama legal effect as if mada under cath, that | am a managing member or manager of the
limited liability cgompany or caiver or trustee empowerad 10 execute this rapor as required by Chaprar 608, Florida Statutes. ¥

O Qﬁk—v\/ 2-S 2009 FU-Y433-5228

Dayune Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF sls)lns MANAGING usuef(\a AUTHORZED REPRESENTATIVE




