~~2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REFORT Apr 20,2006 08:00 Al

D gSNUmIZA ENT #1.02000025844 Secretary of State
SPACEJAZZ, LLC
Principal Place of Business Mailing Address
7240 MOURNING DOVE CT. 7240 MOURNING DOVE CT.
TITUSWILLE, FL 32780 LS TITUSVILLE, FL 32780 S
AR AT A
04172006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Number Appliad For
NCT APPLICABLE Mot Applicable
5. Cerificate of Status Desired [ §e5e g?qaf;‘j“mﬂ

6. Name and Address of Current Registered Agent

o oorecr DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad cifica or registerad agent, or bath, in the State of Florida, 1am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, lyped o pritted rame of registe ed agent and tite f appicable. TNOTE Regislerad Agent Signalure raquirad when reingtaling} . DATE

Filing Fes is $50.00
Due hy May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAKE MOYER, JERRY MGRM

STREET ADORESS | 7240 MOURNING DOVE COURT
ory-s-2p | TITUSVILLE, FL 32780 HOO0a0519375

g 05/02/06-80077-003 50.00

STREET ADDRESS
CiTy-ST-2IP

TLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
C-37-2p

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TIME

NAME

STRELT ADDRESS
CiTy-S7-2IP

11. { hersby certiy that the nformation supplied with this filing does not quaiify for ihe exemptions comained in Chapter 118, Florida Siatutes. | further certify that the information
indicated ¢n this report is trus and accurate and that my signature shall have the same lega! affect as if made under oath; thel | am a managing member or manager of the
limited liability company regeiver or tfrustes empowered fo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

BIGNA

TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE




