FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNL;Jm[:AENT # L 98000002000 04-30-2007 90076 004 ****50.00
INTERCHANGE INVESTORS, L.C.
Principal Place of Businegss Mailing Address
444 SEABREZZE BLVD 444 SEABREZZE BLYD
STE 1000 STE 1000
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
P TP S T (R RERINAARACET R e
Suite, Apt. #, eic. Suite, Apt. #, e1C. 04252007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
59-3477143 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired | gese'ggq L‘:f:di“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICHTIGMAN, CHARLES S
444 SEABREZZE BLVD Streel Address (P.C. Box Number is Not Acceptable)
STE 1000
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agsnt, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, iyped or printed name of ragistered agent and lile it applicabia {NOTE: Reg steiad Agent signalue 1gquirgd whan rainsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM ‘gl Delele TILE [ change 7] Acdition
NAME TOWER, DEVIN HAME
STREET ADDRESS | 444 SEABREEZE BLVD STE 1000 STREET ADDRESS
Cify-S1-2P DAYTONA BEACH, FL 32118 CIrY-S1-2P
TITLE MGRM [ Delete HILE [change [ Addition
NAME LICHTIGMAN, CHARLES S NAME
STREET ADDRESS | 444 SEABREEZE BLVD STE 100 STREET ADORESS
CiTY-§T-21P DAYTONA BEACH, FL 32118 Ciry-51-21P
TITLE MGRM ] Delute THLE D change [ Addilion
NAME HQLUB, PAUL F 4R. NAME
SIREETADDRESS | P.O. BOX 730086 STHEET ADORESS
CITY-sT-2P ORMOND BEACH, FL 32473 cHy-ST-21P
TITLE O Delete TE [ Change [ Addition
NAME WAME
SIREET ADDRESS SIREET ADDRLSS
CITY-5T-2IF CITY-ST-2P
TITLE O Delste TILE [ Change [ Addilion
NAME HAME
STREET ADDAESS SIREET AQDAESS
CITY-51-21P ClY-ST-2P
TIHE O pelste TIHE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-21P CiTY-51-2IP

11. | hereby cenily that the informalien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or truslgg empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

L/Q@L\}haﬂés S. Lichtigman 04/25/07 (386)238-3600

PED QR PRINTED NAME CF SIGNING MANAG\I(GKMER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Fhone #

SIGNATURE:

SIGNATURE AND




