. 2.an FILED
2006-LiMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # L05000014811 Secretary of State
1. Entity Name 05-03-2006 90040 010 ****50.00
SPACE COAST DEVELOPERS, LLC
Principal Place of Business Mailing Address
1901 SOUTH HARBCR CITY BLVD P.O. BOX 33700
SUITE #500 INDIALANTIC FL 32903
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, efc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
ZL L‘?? Cf Not Applicable
zip Country zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name
JONES, JOSHUA A
1901 SOUTH HARBOR CITY BLVD ° Streel Addiess (P.O. Box Number 1s Not Acceptable)
SUITE #500 =
MELBOURNE FL 32801
; City FL Zip Code

8. The above named entity submits 1his statement {or ihe purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE
Sipnatyze, fyond o panled nmne of fenntinea agen! and Wie ! apphcablke. {NGTE Regpsiered Agent signalure equired when renslaing) DATE
: AR FiLE NOW'!! FEE is $50 00 .
Make Check Payable to-Florida Department of State
) g DueByMay1 2006 A
9. MANAGING MEMBEHS[MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oetete TITLE [ Change {7 Adartion
NAME JONES, JOSHUA A NAME
STREET ADDRESS | 1801 SOUTH HARBOR CITY BLVD #500 STREET ADDRESS
Ciry-S1-21P MELBOURNE FL 32901 . QIrY-ST-21P
e MGR : KDeEate TITLE [ Change (] Addition
NAME NES, H A " NAME
STREET ADDRESS [1901 M BLVD #500 STREET ADDRESS
CITY-ST-21P MFLBOURNE FL 32901 CITY-S7-ZIP
TITLE [ Delate WITLE [ Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE [T petete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-71P
e [ Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-2P CITY-S1-ZIP

. | hereby certity that the information supplled with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

4 ?.Sﬂ\r




