2008 LIM T NUAL REPORT Y Feb 212%(])32? 8:00 am

DOCUMENT # 107000107186 Secretary of State
1. Entity Name 02-21-2008 20066 002 ***143.75
SPACE X DESIGN LLC
Principal Place of Business Mailing Address
654 KENWICK CR. 654 KENWICK CR. . ) v “_“ hdadiadie i
UNIT 104 UNIT 104 S =
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US A )
S 0O
Suite. Apl. #, etc. Suite. Apl. #, elc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
2722077104368 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A Eei ggql‘n?:;ﬁf’“a'
6. Name and Address of Current Registerad Agent 7. Name and Adamss of New Registered Agent
Name
MEDINA, JESSE J SR.
654 KENWICK CR. T - Street Address (P.O. Box Number Is Not Acceptable)
UNIT 104
CASSELBERRY, FL 32707
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. | am lamiliar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped o pretted name o registered agem and tile if apphcable {NOTE flegsterad Agent signalure required when renstatingh DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 4, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE CWNER, O velete HILE [3Change (3 Addition
v Jesse I MMeding haw
STREETADORESS {854 K.ETIW Wk Cur t)ﬂd’ 104 STREET ADDRESS
CITY-$1-2P pafﬁf:MM F[ ! 32 -701 CIY-ST1-2IP
TILE O Delete TITLE [J Change [T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-S7- 2IP
TIILE O veiele TNLE [J Ghange [} Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIiTY-57-2iP CITy-Si-2p
THTLE O Delete LE [J Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2P CIY-SI-2F
TILE [ Delete 116 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-217 CITY-ST-2P
TiTLE O petete mE [ Cranga  [7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
lirmited liability company or tha receiver opfffisiee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: A A Q2 /3 [Of, 40'7' 5925140

SIGNATURE Al TYPED OR PRINTED NAME OF SIGPHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE/ Date Daytrme Phane #

-



