o FILED
2008 LIMITED LSABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000000734 Secretary of State
1. Entity Name 05-19-2008 90188 022 ***138.75
SPACE COAST INDUSTRIAL CENTER LLC
Principal Plage of Business Mailing Address
3201 N. ATLANTIC AVE. 3201 N. ATLANTIC AVE.
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 B U 0 42 17 9
TR TS| Ve OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20551075 | N Aopleai
Z Country Zip Country 5, Centificate of Status Desired O ?ﬁi'ggq‘.‘:‘ife"ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KABBOORD, JOHN JR.
3201 N. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32831 —
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regislered agent and litle ! applicable, {NOTE: Regisiered Agen| signatura raquirad when reinsiating} DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O oelete THLE [ Change [ Addition
NAME KABBOORD, MARK D NAME
STREET ADDRESS | 3201 N. ATLANTIC AVE. STREET ADDRESS
CIry-ST1-2IF COCOA BEACH, FL 32931 CITY-S1-ZiP
TILE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-21P
e [ Dalete TME [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY. §1-2IP
TMLE [ pelete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY.ST-ZIP
TLE O belete TITLE [ Change [ Adgdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP /\ CiTY-ST-1P .

11. | hereby centify that the information suppfed with fhis filing
indicated on this report is true and accufate and that my gnatur | / |
limited liability company or the receiver pr frusteg em lered to £xpClu is dport as require

‘exemptions copfained in Chapter 119, Florida Statutes. | further certity that the information
as if made under oath; that | am a managing member or manager of the
vy Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGP{NG wfi&ﬁa MEMBERbAANAEE}(&R’ AUTHORIZED REFRESENTATIVE Date Daytime Phone #

[



