FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEC)MSN?MENT # L050000931 90 04-06-2006 90295 048 ****50.00
. me ’
SPACE COAST FLATS, LLC
Principal Place of Business Mailing Address
407 PIERCE AVENUE P.0. BOX 627
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
s s R SRR IR e
Suite, Apt. #, etc. Suite, Apt, #, elc. 04012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
26 -B50533 Not Applcable
Zp Country Zp Country 5. Cerificate of Status Desired [ ?iggu‘ﬁ’dm
6. Name and Address of Current Reglistered Agent ’ 7. Name and Addrozs of New Registered Agent

Name
OKRAY, DANIEL P

401 PIERCE AVENUE Street Address (P.Q. Box Number is Not Accepflable)

CAPE CANAVERAL, FLL 32920

City FL l Zip Code

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

SIGNATURE ___-= -
Sigrilitve,

muwﬁmdmmmulm (NOTE: Registerad Agent Signatre requirad when rerstting) DATE
¥ ‘ ‘
FII Foe Is $50.00 : Make check payable to
ﬂay 1, 2008 t- Florida Department of State
" - -...:
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINE y £ 7 Dekete TME mMoerR M CJ Change  [R Addition
NAME e RAME DANIEL P ORRAY
STREET ADDRESS e SREETADIRESS | 401 PIERCE AVES UE
CITY-ST.2P g CrY-ST- 79 CAPE" CANAVERAL , FL 32920
TE : [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-1P Y- S1- 7P
TILE [ Delete mE [ Change  [] Addition
NAME NAME
STREEY ADDRESS - || stReET ADORESS
CHTY- ST-ZP ITy-S1- 29
e 1 Delete TE [ Change {1 Addition
NAME NAVE
STREET ADDRESS STREET ADIRESS
CITY-SI- 7P CITY-S1-2P
mE 3 Delee TME [ Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-7P ory-st-zp
e O pelete e [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P T CY-ST-7P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . aniS P ORnay  Donise P Okroy MeRM y//aé (321) 78Y-8751

Wmmmwmumﬁ‘nm mmmmmnws




