2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT.# L98000002000

1. Entity Name
INTERCHANGE INVESTORS, L.C.

Principal Place of Business Mailing Address

444 SEABREZZE BLVD -

STE 1000

DAYTONA BEACH, FL 32118

STE 1000

444 SEABREZZE BLVD

DAYTONA BEACH, FL 32118
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8. The above named entity submits this statemart for the purpose of changing its reglstered oﬂlce or registerad agent. or both. in tha Slaxe of Floriga | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signature, yped of prnted name of registered agent &nd ltle il apokcan.

(NOTE Regsierad Agent Signature required whon renstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

LICHTIGMAN, CHARLES S

444 SEABREEZE BLVD STE 100
DAYTONA BEACH, FL 32118

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

MGRM

HOLUB. PAUL F JR.

P.O. BOX 730086

ORMOND BEACH, FL 32173
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TITLE
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STREET ADDRESS
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TITLE

NAME

STREET ADDRESS
CITY.ST-2IP
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TiLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby cerliiz Ihat the information supplied with this filing does not gualify for the exemptlons conlalned in Chapter 119 Florida Statutes. I furthar certify that the information
is repert is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limitad liakility company or the receiver or trustes empowerad lo execute this repart as required by Chapter 608, Florida Stawtes.

indicated on t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN

ING MEMBER, OR AUTHORIZED REPRESENTATIVE




