FILED

2007 LIMITED LIABILITY COMPANY ADr 26, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2007 90032 047 ****50.00

DOCUMENT # L02000025372

1. Entity Name
SPACE COAST RENTAL, L.L.C.

Principat Place of Business Mailing Address
990 PALM ST P.0. BOX 549 04
STE. 1 SHARPES, FL 32058 600410

PORT ST IOHN, FL 32927

| 1‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Address | I“HI" |I| Ilﬂl I]IH Ilm I“N mﬂ mll I

Suite, Apt, #, etc, Suite, Apt. #, etc. 04262007 Chg-LLC CR2EOE3 (12/06)
City & State City & State 4. FEI Number Applied For
43-2011282 Not Applicable
Zip y Zip Country 5. Centificate of Status Desired O ?iggqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg| Agent
"~ Name
RASUL, FAIAZ M M.D. :
7227 NORTH Ug{ﬂGHWAY 1 Sireet Address (P.O. Box Numbar is Not Acceptable)
COCOA, FL 32427
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prirled name o registersd agent and title it applcable (NOTE: Ragistered Agent signatuwa required when reinstalng) DATE

Fil Foe is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ' 1 Detete TILE [J Change [ Addition
NAME RASUL, FAIAZ M M.D. NAME
STREET ADDRESS | GO0 PALM ST STREET ADDRESS
ory-ST-2P PORT ST JOHN, FL 32959 CITY-S1- 2P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE O Delete e [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TALE O vesete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$1-2P
TME 7 oelere TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-Si- 5P
TITLE O Delete TLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-29 CITY-S57-2P

11. ) hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
he-same legal effect as if made under oath; that | am a2 managing member or manager of the

as required by Chapter 608, Florida Statute:

indicated on this report is true and accurate and that my signature shall hayg =
limited liabitity company or the receiver or tffee empowerad
¥ reprRessNvE 7 7 [

SIGNATURE: -

Daytirne Phaone #

47

R



