2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L02000025372 Secretary of State
1. Entity Name 03-22-2006 90288 019 ****50.00
SPACE COAST RENTAL, L.L.C.
Principal Place of Business Mailing Address
7227 NORTH US HIGHWAY 1 7227 NORTH US HIGHWAY 1
o EC RGO
2. Principal Place of Business 3. Mailing Address
GO Ftim ST 2o _Lor S5HY
;;S“'Eﬁz‘/-/”‘ e‘;_ , Suite, Apt. #. elc. 1st MOORE CR2E083 {10/05)
7_ —
ity & State Cily & State 4. FEI Number Applied For
T ST oA RS LA S 43-2011282 Not Applicable
FA—Z'TEJZ?,? 7 é?—ngﬂ /—-:%2— 30’2?5—»? Z?Jgg 5. Certificate of Slatus Desired J §g‘gg$?:;ti°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??Z’S;Jh’OFéAT!ﬁZUg mgHWAY 1 Street Address (P.0O. Box Number 1s Not Acceptable)
COCOA FL 32927

City FL ‘ Zip Code
8. The above named entity submits this stajgsment tor 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 re Yoy

¥

{NGTE Hegrsteren Agent signittae required whwen redisluingy DATE

= .o FILENOWN! FEE IS $50.00.

Make Check Payable to Florida Department of State

B Due By May 1, 2006 R
9. MANAG!NG MEMBERS!MANAGEHS 10. ADDITIONS /CHANGES
THE MGR NS [ Deete TITLE el Nahange [ Addition
PAME RASUL, FAIAZ M M.D. NAME Pagset., ;~F02 S . A7 D
STRECT ADDRESS {7227 NORTH US HIGHWAY 1 STREET ADDRESS 5}90 PrA7 S
CITY-5T-2IP COCOA FL 32927 CITY-57-2IP a2 5o T bt /CL B2 PEG
TE E 3 Delete NILE [T Change ] Addition
NAME o Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIIE - [ elote TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CISY-ST-2IP
Tme 7 Delete TITLE [3 Change [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-S1- 2P

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions coniained in Section 112, Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy#r or lrustee empowered xecule this report as required by Chapter 608, Florida Statutes.

Ao B BN OC  a-E2-52%

AND TVPED?R PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daie Caylime Phone 4

SIGNATURE:

S1G




