2005 LIMITED LIABILITY COMPANY

e

—

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # L02000025844

1. Entity Nama
SPACEJAZZ, LLC

ecretary of State

04-14-2005 90026 016 ****50.00

Principal Place of Business Mailing Address

7240 MOURNING DOVE CT.

7240 MOURNING DOVE CT.

.~

JERRY, MOYER
7240 MOURNING DOVE CT.
TITUSVILLE, FL 32780

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
L
2. Principal Place of Business 3. Mailing Address |
ite, Apt, #, X ite, Apt. #, etc.
Suite, Apt. # ete Suite, Apt. #, etc 01132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
] NOT APPLICABLE Net Applicable
Zip Country ap Country *5. Cenificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— : —_— R Name __

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed narma of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

" -

\

Make cheék payab'e to;

oS-

P

4 T,

F'°"idﬂ DePﬂrimem of State . e

]

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS!CHANGES

TME MGRM 3 pelete TME [J Change [ Addition
NAME MOYER, JERRY MGRM HAME

STREET ADDRESS | 7240 MOURNING DOVE COURT STREET ADDRESS

Civy-ST-ZIP TITUSVILLE, FL 32780 CITY-ST-2IP

TITLE [ petete TITLE [ Change (T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ Delete TITLE O cChange [T Addition
NAME ) NAME
- STREET ADDRESS |. - - - - - STREET ADDRESS-]* . —— - — -

OITY-ST-ZIP A ciry-st-zp

TITLE [ vetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S7-2IP CITY-§7-2IP N

TIME O peletz TITLE [ Ghange ] Addition
NAME NAME K

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-Zp

TITLE . e e o= Doetere mg o L ) ) [ Change [ Addition
MAME L, e et e e e NAME __—7 :. e “' ’ - T ,": R e
STREET ADDRESS | . STREET ADDRESS T o .
CITY-SE-ZP [ LT : CiTY-ST-2IP . s

My“’w

11. | hereby certxfy lhat lhe mformauon supplied. with this filing does not qualify for the exemption stated in Section 119. 07(3)(:) Florida Statules. T further terti fy that the information
.indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing rnembe! or manager of the
Inmnted I|abmty company or the receiver or trustee empowered to execute this report as required by Chapter 608 Florida Statutes.

SIGNATURE:

SIGNATURE AND,

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/ 3ol

Dma/ Daytime Phone #




