2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L08000014811 FILED _
1. Enuty Name Apl‘ 25, 2007 08:00 A
SPACE COAST DEVELOPERS, LLC : Secretary of State
Principal Place of Busincss » Mailing Address .. et e K
1901 SOUTH HARBOR CITY BLVD P.0. BOX 33700
SUITE #500 i . INDIALANTIC FL 32903 ! .
2. Principal Piaco of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. # olc, Buile, Apt. #, olo 151 MOORE CR2E083 (101’06)
Cily & Stale Cily & Stale 4. FEI Number Appliod For
20-2326699 Mot Applicabie
Zip Country Zip Country " - $5.00 Addtional
5. Cortficate of Stalus Dosired O Fee Required
6. Name and Addrass of Current Registered Agemt 7. Name and Addrass of New Registered Agent
Name
JONES, JOSHUA A _
Street Add P 0. Box Numb Mot A Labi
- ———-101.SOUTH HARBOR CITY BLVD - - foet Adgress (7 0. Box flumber is Not Asceplable) | e = oo i
SUITE #500
MELBOURNE FL 32901
g City FL Zip Code
8. The above named onlity submits this staiement for Ihe-purpose of changing ils registered offico or regislered agent, or boln, in the Slale of Flonda. | am famifiar with, and accept
the cbligalions of rogisicred agent.
SIGNATURE
Sgnalura, yped o pried name of re@isiank agent and lilke i appicabie. (NCTE: Regrslered Agent signature requirgd when rainslawny) OATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES |
119 MGR 3 petote s, O change [ Aadition
HAME JONES, JOSHUA A NAMI - =TT
SIRLET ADDRLSS | 1901 SOUTH MARBOR CITY BLVD #500 SHREETADDRI 85 s B"}”gg?ﬁ ﬁ?ggtr g 5000
CIY-SI-21P MELBOURNE FL 22001 CITY-SI-7P DS EADY-B0039-019 50,
. [J oelere it [Jewange [ Addition
NAME NAML
STHEET ADDRESS SIRICTADOILSS
Gy -s1-7Ir CIFY-S1- 7P
e 3 peleie s O crange £ Addition
NAML NAME
SIREET ADDRESS SIRITTADDRESS
Ciy- Si-£iF CIY-S[-2IF
it 3 otere I O change ] Addillon
NAME NAMI
SIREET AUDRISS STREET ANDRLSS
CUyY-S{-7iF GITY-ST- /1P
s, (7 efore it O change [ Additicn
NAME , NAME °
SIREE [ ADDRAESS SIRIFTADDRESS
CITY- ST-71F CiTY-S[-2IP
1I1tF 1 tetete il [ change ] Additin
NAML NAMI
SIREIT ADDRILSS SIMTTADDRESS
CITY-S1-2tF : CITY-St-2p

11. 1 hereby cortify that the information supplied with this fifing does not quakly for the oxemplions conlained in Section 119, Florida Slawles. | further corlily thal the information
indicalod on this ropori is trua and accurate and thal my signature shall have the same logal offoct as if ade under oath: thal | am a managing member or manager of the
limitod liability company or the receiver or trusiee empowered Lo execute this repott as requirad by Chapler 608, Flerida Statutes.

SIGNATURE: ’ﬁ/ = AL

SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qayttte Prore ¢




