- .- 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 21, 2005 8:00 am

DOCUMENT # L.02000024966

1. Entity Name
THE FLORIDA SPACE NEEDLE, LLC

Principal Place of Business

+396-S0LHH-BABCOCK STREET
MELBOURNEEL-32001

Mailing Addrass

1386 SOUTH BABCOCK STREET
MELBOURNE, FL 32901

2. Principal Piace of Business

/45 ORLBNDD  BLYD

3. Mailing Address

/s

CWLBNDY BLYD

Suita, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-21-2005 90025 029 ****50.00

20039522

AR R TG IS AR

04122005  Chg-LLC CRZE083 (10/03)
City & State City & State — 4. FEi Number Applied For
TADIPLANTIE., FL | TR DpIANTIE | FL 45-0488104 Not Applicable
ap % /@b Zipa 97 ZB %ﬁ@ 5. Certificate of Status Desired [ fg-ggﬁg“mm

33703

6. Name and Address of Currant Reglatered Agent

7. Name and Address of New Registered Agant _

RODGERS, RICHARD A
301 EAST PINE STREET, SUITE 1400
ORLANDO, FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titls «f epplicable

(NQTE: Registered Agant signature required wnen reinstaung)

DATE

Flling Fee Is $50.00 Make check payable to
Oue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TME MGR [ Delete THLE MGE _ (X change [ Addition
NAME ALLEN, KENNETH E NAME FLLEKN, MMEANVETH /=
STREET AGORESS | 1396 S. BABCOCK STREET STREET ADDRESS | f4A 4™ d&f}/\fb 0 BLVD.
omv-sT26 | MELBOURNE, FL 32901 oW-S-P | TEAMDIA AANTIE FL 33903
TINLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2ip GiTY-ST-2P
TLE [ Delete TIFLE [J Change [ Addition
NAME - - - - _— — —J-NAME _ — —_ -
STREET ADDRESS STAEET ADDAESS
CIFY-ST-2P CHTY-ST-2IP
TITLE 1 oelete TTLE [ Change [ Addition
MNAME NAME
STREET ADDRES$ STREET ADDRESS
CITY -ST-21P CITY-ST-2iP
TITLE [ Delete MLE ; [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-S7-2P
TME T petete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ITY-S7-2 CITY-5T-2P

11. | hereby cerify that thé inforration stpIied with this filing does not qualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the infoermation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

signaTuRE: | L2 S (DOQ—

AS~1 905

GIGNATURE AND TYPED OR PRINTED NAME OF GISNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #




