2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 28, 2006 8:00 am

DOCUMENT # L98000002000 Secretary of State
1. Entity Name Rl e ok ok ok
INTERCHANGE INVESTORS, L.C. 07-28-2006 90073 021 *#30.00
Principal Place of Business Mailing Address
444 SEABREZZE BLVD 444 SEABREZZE BLVD “b
STE 1000 STE 1000 20“5“3
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
i . #, . i . .
Suite, Apt. #, etc Suite, Apt. #, etc 07182006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4. FE| Number Applied For
59-3477143 Not Applicable
2tp Country Zp Country 5. Centificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
TOWER, DEVIN - Sjlarltzs SN. Llchtlgman
treet ress (P.O. Box Number is cceptable
gﬁrx}:_i%ggREZZE BLVD =L 8 PR \YAUTEYArd ste 1000
DAYTONA BEACH, FL 32118
“Y Daytona Beach FL | ¥77%s
Y
8. The ahew2 named entity submits this staternent for the p se of changing its registered office or registered agent, ur both, i the State of Florida. | am familiar with, and accept
the otligations of registered agent.
SIGNATURE —— 7/ Z \C{Q/o
Signature, typed or prnied name of registersa agent and ti ?’NQTE: Registerad Agent signaiure requiren whan rainstaong) date ' f
W/
Filing Fee is $50.00 Make check payabie to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM A Detete L Tcnange T3 Addition
NAME TOWER, DEVIN NAME
STREET ADDRESS | 444 SEABREEZE BLVD STE 1000 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE MGRM _1 Delets TITE I Change ] Additin
NAME LICHTIGMAN, CHARLES S NAME
STREET ADDRESS | 444 SEABREEZE BLVD STE 100 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32118 CITY.ST-2IP
TTLE MGRM T Deiete TITLE “IChange ] Adaition
NAME HOLUB, PAUL F JR. NAME
STREEF ADDRESS | P.O. BOX 730086 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32173 CITY-5T-2IP
TMLE 1 Delete TIMLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TILE T oelee TMLE —JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ifability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.,

SIGNATURE: MQ @Q G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, AG{)R AUTHORIZED REPRESENTATIVE Date Daytma Phone #




