FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000100981 : 05-01-2008 90037 027 ***143.75

1. Entity Name
SPACECOAST APPLIED TECHNOLOQGIES, LLC

Principal Ptace of Businass Mailing Address G 00 37 8 4 3

5525 EMBASSY STREET 5525 EMBASSY STREET

ORLANDO, FL 32809 ORLANDO, FL. 32809

R R R UGB MR TR GG
Suite, Apt. #, etc. Suite, Apt. #, atc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FE) Number Applied For

APPHEEBFORZE- 2510149 Nat Applicable
Zip Country , zp Country 5. Certificate of Status Desired IE/ ?i‘ggq“;;d;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LOGUE, EDWARD
5525 EMBASSY STREET Streel Addrass (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32809

City FL l Zip Code

8. The abeve named antity submils this statemant for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol registered agent and ttls if applicable. (NOTE: Registored Agent signature raquired when reinstating) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TALE MGRM 3 Delete TITLE [ Change  [J Addition
NAME STRYJEWSKI, JOHN NAME
STREET ADDRESS | 5165 WILDWOOD AVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-S1-21P
TLE MGRM O Delete TITLE [ Change ] Addition
HAME TIETJEN, ALAN HAME
STREET ADDRESS | 1760 MILTON ST STREET ADDRESS
CITY-SF-2IP TITUSVILLE, FL 32780 CITY-S1-2P
TITLE MGRM O Delete TTLE {J Change [ Addition
NAME LOGUE, EDWARD RAME _
STREET ADDRESS | 5525 EMBASSY STREET STREET ADORESS
CIFY-5T-2iF ORLANDO, FL 32809 CITY-ST-2IP
TTLE [ belete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-$t-2P
mLE [ pelets TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TILE £ Delete TILE J change [ Addittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY. ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited %ability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

% X et 4 ﬂﬁw of 32/-Kbt-5084]

SIGNATURE:

MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Diytime Phone #




