Flle on or before May 1, 1998 or Limited Liabllity Company will be

sublect to a $ 400.00 LATE FEE. F | !_ F«' D LA
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE N ‘f 272
Sandra B. Mortham

ANNUAL REPORT S 5 :
1998 DIVISION OF CORFORATIONS 98 APR 27 AH 8: 5l
SECRE TAKY Gt STATE

—_—  _ —— .-
FILING FEEI Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
188,75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEL FLORIDA

" of Limitod Laniny ompany  DOCUMENT # 1,06000000687

SPACE COAST PARTNERS I, L.C,.

1a. Principal Place of Business Address

20 SQUTH U.S. 17-92 20 SOUTRH U.S. 17-92
DEBARY FL 32713 DEBARY FL 32713
¥, Principal Flace of Business Z8. Mailing Address 3. Date Qrganized or Qualitied | 3a. State of Formation
1c-"!..llle. Apt. #, etc. Suite, Apt. #, atc. 06 / 25 / 1926 FL
4. FE! Number .
. D Applied For
"~ Tity & State Cily & State 59-3388396 D Not Applicable
__z_iﬁ oty 7 oty 5. Date of Last Report 8. Certfficate of Status Desired
(M /g_aj 1 9 97 &8 74 Addimanal Fee Heguineg
7. Name and Address of Current Registered Agent 8, Name and Addrass ol New Reglstered Agent/Office

Name

RCST, SCOTT R

444 SEABREEZE BOULEVARD #800 Sireel Address (P.O. Box Number Is Not Acceplable)
DAYTONA BEACH FL 32118

Bulte, Apl. ¥, ofc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered office or reglstered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accapt the obligations.

SIGNATURE i DATE

(Rogtand Agonl Acecpting Anpomtnenty (NOTE Flegislared Agont signalure required when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Codo
MGR | ROSE, GLENN 1645 DUNLAWTON AVENUE APT.| PORT ORANGE FL

GDDDUES Lﬂaumwe
A5/ H~~01135~-071
*##&l-b TD ksE%1RS, TS

11. Ido heraby certily thal the information sy
indicated on this annual repon is true and glofupieand that

limlted liability company or the receiver or, Bebmpower
attachment with an address.

SIGNATURE:

65 not qualify for the exemption statad in Section 119.07(3) (i), Florida Statutes. |Hurther cerlily that the information
ignature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
axecuts this report as required by Chapier 608, Florida Statutes; and that my name appears in Block 10, or on an

Ml K/(m%@sa m/)ﬂﬁzﬂ/ ’// /ri? 4o} 668 -2 700

SIGNATURT AMD TYELO OR PAINTE (2 NAME OF SIGNING MANAGING MIUMBEF R QN MANABER Oaytime PLone §




