FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNl;JmllﬂENT # L050001 14827 01-18-2007 90019 016 ****50.00
SPACE COAST IMAGING VENTURES, LLC
Principal Place of Business Mailing Addrass
P.0. BOX 6543 P.0. BOX 6543
TITUSVILLE, FL 32782-6543 TITUSVILLE, FL 32782-6543
S TP T O DR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CRZE083 (12/06)
City & Siate City & State 4, FEI Number Applied For
20-3872192 Not Applicable
Zip Country Zip Country 5. Certificate of Stetus Desires [ ?i.ggql.:\if:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHICK, DAVID L
301 E. PINE STREET, STE. 1400 Street Address (P.Q. Box Number is Not Acceplable)
CRLANDQ, FL 32801

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name o! registared agent and Ititle if applicabls. (NOTE: Registarad Agenl signalure raquired whan rainslaling) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE P - 0 pelete TITLE A Change [ Addition
NAME ANDERSON, ROBERT L NAME J:L
STREET ADDRESS | 3744 CHIANA DR STREETADDRESS (D 037, § Loaslhia eﬁ’on Ave., oA
cmy-sT-2F | WINTER PARK, FL. 32792 CIF-ST-2P [T s | 1€ < 3a1¥0
TITLE VP O Deiete TITLE ’ [ Change [ Addition
NAME MAYER, RICHARD G NAME
STREET ADDRESS | 2812 BEAR ISLAND PT STREET ADDRESS
CITY-ST-ZiP WINTER PARK, FL 32792 CITY-ST-ZIP
TITLE T [ petete ME W) Change 7] Addition
NAME FLYNN, JOSEPH D NAME
STREET ACCRESS | 3430 NERON LN sger ao0hEss (BN Ho Heron LA
CITY-$5-2P TITUSVILLE, FL 32780 CITy-ST-2IP
TITLE S [ Delete TmLE [ change [ Addition
NAME SORBELLQ, MICHAEL NAME
STREETADCRESS | 1111 SUNNY PT DR STREET ADDRESS
CITY-ST-7IP MELBOURNE, FL 32935 Criy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-2P crY-SI-zp
THLE O Delete TITLE (O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-§T-21P CTY-S1-2IP

41. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgcefer ortrustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _R ¥ howd &. mMeager VP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING II.AI‘AGING *MBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phong




