2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # 105000016468

1. Entity Name

SPACE COAST EXPRESS, L.L.C.

05-03-2007 90255 043 ****50.00

Principal Place of Business

219 HARRISON STREET
TITUSVILLE, FL 32780

Mailing Addres:

219 HARRISON STREEY
TITUSVILLE, FL.

60047958

32780

AR TR

2. Principal Place of Business - No PO Box # 3. Mailing Address
iie. Apt. 4. at Suite, Apl. #, etc.
Suite, Apt. #, alc uite, Apl. #, elc 05012007 Chg-LLC CR2EQ83 (12/06)
h -(il_y & State Cily & Slale 4. FU) Numhar Applied For
37-1506745 Not Applicable
e o SRS , i .
“in Couniry b t-ouniry 5. Certiicale of Status Desred ()] $5.00 Additional
Fee Required
+ 6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
Name
STORM, MARY

219 HARRISON ST .
TITUSVILKE, FL. 32780
s

I

3

Sreet Address (PO Box Number is Not Acceptable)

City

FL | 7in Code

tha obhgatons of rdgisiared aaent

LR

SIGNATURE 3

8. The above nan'ii;ri Aty subrits this statement for the purpose of changing 1s regisiered otfice or registered agont, or both, in Ine Stale of Florida. | am famiiar with, and accept

Snunahn'e wi:exl cI'prnted name of regriered agers anud tMe if apphcable
o

(NOTE Bragsiered Agent sigrature required when seinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

SIGNATURE: % 4 A/‘%

indicated on this report 1s rue and acourate and that my signature shail have the same legal ellect as il made under oath: thai | am a managing member or manager of he
fimited hability company or he receiver or lrustee ampowered (o axecuie his report as requiret by Chapler 808, Florida Stalules

5. MANAGING MEMBERS /[ MANAGERS 10. ADDITIONS/CHANGES
I1LE MGR I~ pelote TILE [l Change [ Addilion
NAME STRINGHAM, TERRY NAME
STRIFTADDALSS | 219 HARRESON STREET STREFT ANDAESS
CiTy 8- TITUSVILLE, ¥i. 32780 CiTY 51.2IP
s, (21 netele e [J Change ] Addition
NAME NAIM
STRFET ANDKRESS STREE) ADDRFSS
ClY S1-2iP Gy St-2p
LA ] beiete it} LjChange ~["JAdddion | —
NAME NAME
SIRFET ADDRESS STREET ADORESS
Gy 51-7P Cirr sr-aip
e 71 Detete e [ Change  [] Addition
NAMI, HAME
SIRLET ADDALSS SIREE [ ADDRESS
CY ST- 2P CITY §1-21P
i [ nelete AIILE [ Change [ Acdition
AR NAR
STREET ADDAESS STREE| ADDRESS
CHY-57-219 CITY §5.21P
1](13 T neiete THLE M crange  [] Addition
NAME NAME
STREET ADDRESS STAEE T ADORESS
CIry-51-21f oY §1 7P
11. I hereby cerlify that the informauon supplied with this filing does not quahly for the exemptions contaned : Chapier 119, Florida Stalules. | further cerlify that the information

Arre) &. Kol 5007 32-53/-F520

SIGNATLIRE AND TYPED OR PRINTED NAME OF 5¥GN¢ MANAGING MEMBER, MANAGER, OR AUTHORIZED REP‘ESENTATIVE

Date Daytrne Phone #




