2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000025372

1. Entity Name

FILED
Feb 08, 2008 08:00 AN
Secretary of State

SPACE COAST RENTAL, L.L.C.

Principal Place of Business Maiting Address

990 PALM ST P.0. BOX 549

STE. SHARPES, FL 32959

PORT ST IOHN, FL 32927
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8. The above named enlity submits this statement for the purpose of changing 1s registered offles or reglslared agent, or both, in the State of Flonda I am Iamlhar wuh and accept

the obligations of registered agsnt.
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Signature, typad or printed name of registerad agent and Utle if applicable,
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