2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ° FILED

DOCUMENT # L06000020001 Jan 28, 2008 08:00 AD
1. Entity Name Secreta Of State
INTERSTATE COMMERCE CENTER OF BREVARD, LLC l'y
Frncpat Pace of Businass Mailg Address
3903 POSTRIDGE TRAIL 3903 POSTRIDGE TRAIL
IREAIBIAT AR
2. Principal Place of Business - Mo PO, Box # 3. Mailng Adaress
Suite, AglL #. ato. Sue, Apl #, cic. 18t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numoer Appled For
04-3851414 Nor Applicatle
2n Cruntry Zip Couriry 5. Corthicale of Stats Desired O gi.ggq:?erii’nanal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
gg&?ggé\ngg%GPRilf PATRICIA E Street Address (P.O. Bax Number is Not Accepiaole)
MELBOURNE FL 32934
City FL Zw Code

8. The above named entily submits this statemen: for the purpose of changing ks registered office or regisiered agent. or bolh, in \he State of Florida. | am familar with, and accept
the obligations of registered age

SIGNATURE
Sigoatuie yped o o ved aare of ieg BCrA0 gL B K e | Ep Saek INGTE Royisterad Agert 8 Oaly L IS0 £ wieh 1ong g LATE
ENOWNE ;
; After May 1,/2008,;
Make Ch k Payab e to orlda Depanment of Slate“- ‘ '
8. MANAGING MEMBER%/MANAGEH&. 10, ADDITIONS/ CHANGES
TTLE MGRM 1 Delse 1TiF [J Change {3 Addiion
Hepg PSP OF EAU GALLIE, LLC NAME !If‘ilj[]l‘ii"l.—"ﬂ”ll 194
STREET ADDRESS [P.O. BOX 410686 STREET ADDRESS ) 2010 ['j EU[‘[DC{ | u 1 3:::_
CITY-ST- 2P MELBOURNE FL 32941 CITY-57.2F
TILE MGRM 2 oelete FiTLE O change [ dgitien
HAME RRLS LLC 1AYE
STREET ADRARESS | 28 MARSHALL AVENUE STREET ALGRESS
CITy-51-21p FLORAL PARK NY 11001 Cmy-se-Zp
THILE MGRM {J Detere THLE [ change [ Ageition
NAME RTLD LLC HAME
SIREET A0DAESS |11 NANCY ROAD STREET ALDRESS
CITy-gT1- 21 NANUET NY 10854 CITY-51-2p
FILE MGRM 3 Delete TITLE [ change 7] Aaditen
JtARAC KJVUERA, LLC BAME
518LEl AODRESS (963 LOGGERHEAD ISLAND DRIVE SIRLE [ ADDRESS
Ciry-§i-2p SATELLITE BEACH FL 32837 CITY- 5720
TILE [ Detere TILE [ Change [T Additicn
Ak KAME
STRLET ADDRESS STHECT AGDRFSS
LITY-37 2P GITY-57-2P
T O Dutere TTLE [ Change  [] Additicn
NAHE NAME
STRELT ADDRESS STREET ABDRESS
CTY ST 2P CITY - 5T- 2%

1. 1 hereby certify thal the wiiormation supphied wi Juality tor the sxemiptions contained in'Secion 119, Florida Siatutes 1 lurther certify that the information
indicated on this fE0Ort IS true 2and acours 1all have theparmey lagal effect as it made under catn: that | am a managing mernber or managar of ine

lrmiled liability company or the receiyer o gkacule thig equired by Chapte aﬁy« Slatutes.
df <2, " 7
SIGNATURE: /CSF STy

SIGNATURE AND /&pen R PRINTED NAME OF .%n’im: MANAGING R, MANAGER. OR AUTHORIZED aeyﬁfssmnnﬁ Dale Uiy 1 P #




