2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000100115
PORT GANAVERAL INTERNATIONAL COMMERCE
CENTERL.LC.

Principal Place of Business

405 ATLANTIS ROAD
CAPE CANAVERAL, FL 32820

Mailing Address

P.0. BOX 410944
MELBOURNE, FL 32941-0944

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. i, elc. Suite, Apt. #, etc.

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90051 041 ****50.00

AU TG R e

01072007 Chg-LLC CR2E083 (12/06)
City & Slate 2 City & State 4. FEI NUW . . Applied For
4 g - 2 4sos” Not Applicabie
7 - 0 .
P Country Zip Country 5. Certificate of Status Desired (] $5.00 Addlllonal
.o Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Mame

GARAGOZLO, PATRICIA E
3503 POST RIDGE TRAIL

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32934

City

g

FL } Zip Code

8. The above nar

ad entiyy submits this statement for th
the obligalion1 of regitefad agent.

2.

SIGNATURE

ura‘:)se of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am farmiliar with, and accept

NeXVte

Sigﬂw o printed name o1 regisiered agent and Wig I apolicable. [ 0 {NOTE: Registered Agent signature required when ranstating)

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS / CHANGES
THILE MGR _1 Delete TLE T Change ] Addition
NAME BOLOGNA, SALVATORE NAME
STREET ADDRESS | 405 ATLANTIS ROAD STREET ADDRESS
CRY-st-2p CAPE CANAVERAL, FL 32920 CITY-57-2IP
TILE 1 Delete TME "1 Change ] Adaition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2P
T0LE 7 Delete TIMLE I Change  _] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE T Delete TITLE —JCnange ] Additien
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-IP
TITLE I Delete TILE "] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

P P d

11. I hereby certify that the information supplied
indicated on this report is true and accurats
limited liability company or the receiver or,

SIGNATURE:

SIGNATURE ANDTFRED Off PRINTED NANE OF snsmnsfn;{hews MEMBER, yﬁmm OR AUTHORIZED REPRESENTATIVE /

this filing does
d that my sign
execyte |

exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
"e shall hade jHe same jegal effect as if made under oath; that | a

a managing membes or manager of the

e as required by Chapter 608, Florida Statutes

é

NI IXF . LD

Daia Dayltime Phone #

/

7/
/
7




