2007 LIMITED LIABILITY.COMPANY

ANNUAL REPORT (AH)

FILED
Apr 11, 2007 8:00 am

DOCUMENT # L0O6000074986 .

1. Entty Namo
SPACE COAST BOOT CAMP, LLC

ecretary of State

(03-27-2007 90205 035 ****50.00

Principal Place of Business

6550 NORTH WICKHAM ROAD, SUITE 4
MELBOURNE FL 32940
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MELBOURNE FL 32540
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FILE NOW!!} FEE IS $50.00
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Dus By May 1, 2007
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