- A

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 24, 2007 8:00 am

DOCUMENT # 106000121491 Secretary of State
- Entty ame 08-24-2007 90086 001 ***100.00
THE SPACEMATE INTERNATIONAL, [LLC '
Principal Place of Business Mailing Address
439 OVERBROOK STREET 438 OVERBROQK STREET N
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
2. Pnncipal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #. etc. Suite, Apt. #, elc 2nd MOORE CR2E083 (4/07)
City & State City & State 4. FEI Number Applied For
5 ;2743? Nolt Applicable
Zp Couniry 7ip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

FRITSCH, TODD

439 OVERLOOK STREET Street Address {P.0. Box Nurnber is Not Acceptable)

BELEAIR BLUFFS FL 33770

City FL Zip Code

8. The above named enlity submilgdhug stalerment for Ihe purpose of changing its registerad office or registered agent, or both. in the Siate of Florida. | am familiar with. and accept

ihe obligations of regisigzed a
—, % Zo-0"7

SIGNATURE
(NOIL Regisierad Agem: sanalure | owrec whon reinstating DATE

Segnutura, lyped ofpricfing name of regis

Fred age:d and htie d apphcable

T

- FILE NOW'” FEE IS $50.00 °
Make Check Payable to. Flonda Departmenl of ‘State-
.. DueBy Septemher 5,2007~

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

e MGRM 1 Delete TITLE [ Change [ Additien
NAME \FRITSCH, TODD HAME

STREET ADDRESS 1439 W OVERBROOK STREET STREET ADDRESS

CiTY-S7-21P BELLEAIR BLUFFS FL 33770 CITY-S7-2IP

TITLE 7 Delete TITLE [] Change (T Addition
HAME NAMF,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TLE [ pelete e Ol Change [ Addition
WAME T T T NAME

STHEET ADDRESS STREET ADDRESS

CY-ST-71P CITY-ST- 1P

TInE [ pelete TILE ] Change [ Acdition
NAME NAME

STREFT ADBRESS STREET ADDRESS

GITY- ST-21P CITY-ST-2IP

TILE [ Delets TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$1-2IP ’

TNLE ] Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTy-ST-2IP CITY-§T- 2P

11. | hereby certity that ihe information supphed with this filing does not qualify for the exernplions contained in Chapler 119, Florida Statutes | turther certty that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal eflect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florda Statutes

bt f20-07 rgr.asyyde

o
PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Onte Dayire Phore o

SIGNATURE:

SIGNATURE AND TYPED




