2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # L07000098512

1, Entity Mame
FLORIDA SPACE COAST A-TEAM (FSCAT) LLC

ecretary of State

04-09-2008 90123 008 ***138.75

Principal Place of Business

65688 CREST AVE.
PORT STJOHN, FL 32927 US

Mailing Address
6588 CREST AVE.

PORT ST JOHN, FL 32927  US

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

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

02032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2-022X1 72 Rot Applicable
2p | Countey “p Country 5. Certificate of Status Desired | ?i'ggqﬁ:am“ﬂ'
8. Name and Address of Current Reglstered Agent T. Name and Add of New Reg| d Agent
i _ _ . Mame )
MORRIS, SR., CHARLES E - N - o - - isa et
6588 CREST AVE. Strast Address (P.O. Box Number is Not Acceptable)
PORT ST JOHN, FL 32927
City ) FL ' Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad offica of registerad agent, or both, in the State of Flarida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE =

igrature, fyped or prnted name of registersd agent and Ut  applicabie.

{NOTE: Registerad Agent signaturs required whaen remstating} DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

_“Make check payable to” '
" Floride. Department of State

ADDITIONS JCHANGES

8. MANAGING MEMBERS / MANAGERS 10.

LE MGRM O Delete TIME M emA O Change ,g'mumn
NAME MORRIS, SR., CHARLES E NAME RsE! Aegecen

STREET ADDRESS | 6588 CREST AVE. STETIONESS | » o g S s TLRPALS £ ﬂuz; H7C

onv-si-2¢ | PORT ST JOHN, FL 32927 ot "o n e arie Cory F27¢3

IILE - | MGRM O Delete me O change [ Addition
NAME MARTINEZ, PABLO NAME

STREET ADDRESS | 6588 CREST AVE. STREET ADDRESS

GITY. ST-2P PORT ST JOHN, FL. 32927 B CITY-&T-ZP

e MGRM m& Tme OChange [ Addition
NAME SANABRIA, AMBROSIO NAME

STREET ADDRESS | 6588 CREST AVE. STREET ADDRESS

om-s-2F | PORT ST JOHN, FL 32827 - CTY-S1-2P

ILE O pelete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-51-2P CTY-ST-2P

TMLE 1 Delete TLE O Charge [ Addition
NAME NAME

STHEET ADDRESS SYREET ADDRESS

oTY-ST1-2P CHTY-ST-2P

TILE O Delete TITLE CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2P CrY-ST-29

11. 1 hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: S

£ /Jfa,eazzs/ S FPLI-T6H- Prof

SIGNATURE WD TYPED ORFRINTED MAME OF

CHARLES
OR AU

) REPRESENTATIVE Date Daytrne Phone 4




