2005 LIMITED LIABILITY COMPANY

»

ANNUAL REPORT (AR)

DOCUMENT # L99600003895

1. Erwity Name _
- 315 NASA BOULEVARD, L.L.C,

FILED
Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business _- . =

205 E NASA BLVD
MELBOURNE FL 32801

Maﬂing-Address
205 E NASA BLVD

- MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

i

HII

Sufie. Apt. . ete. - 15t MOORE CR2E083 (10/04)
City & State —_ City & State T 4, FEI Number ' Applied For
58-3586399 Not Applicable
Nt i ige
ap Country Zp Country 5. Certificate of Status Cesired (] $5.00 addtional
Fae Required
6. Name and Address of Current Hegisleréd_ﬁ'\éeﬁ 7. Name and Addrass of New Registered Agent
- ) T Name T -
ANDERSON, J. PATRICK .
930 S HAREOR CITY BLVD Street Address (P O Box Number is Not Acceptable}
SUITE 505
MELBOURNE FL 32901
City FL Zip Code
8. The above named ehtit)i submits this statement for the purpose of changing its registéred office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent _ a )
SIGNATURE Signaturo, typed o prin-lea nama a%mle;od agert and Ll d appleabls U}m Pegstored Agent signatre requiied when remnstatng} DATE
— - TR
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. - MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/ CHANGES
ik MGR 1 pelete 013 [ Change [ Addition
NAME HYNES, RICHARD A MD NALF
UOOD002203
STREFT ADDRECSS | 205 E NASA BLVD SIFE 1 ADIHESS o ] 20325
aresize MELBOURNE FL 32901 N IR (2/08/D5-800E£4-011 50,00
e D O] Detele HILE . [ Change  [] Addition
NAME HYNES, DIANNE L NAMF
STREET ADDRESS | 205 E NASA BLVD <Kt T ADDRLSS
CITY.ST- 27 MELBOURNE FL 22901 ) aiiY-S1AE
TILE - [ Delete TLE [ change [ Addition
NAME HAME
STRITT ADDRLSS STHEE T ADDRESS
ary-s1-2ip oHY-ST. 2P
1L N - 3 Delete e ] Change [ Addition
NAME NAME
SIRFET ADDRESS SIRFE T ADDRESS
Ciry-S1-7iP oNy-51.0p
THLE - o " O pelete | NG Jchange [ Addition
NAME BANE
STRELT ARDRFSS SIFLET ADCRESS
Giy-S1-71¢ LIy -SI-JP
e [ Dsee T [ Change [ Addition
MNAML NAME
SIRETT ADDR{ S STRLET ADDRESS
oy 8l- e / LiTy-S1-2IP
11. | hereby certity that the Information suppliad with this filing dgges net qualify for the exemptian stated In Section 119,07{3)0), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate gnd thai my sighature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability compary or the receiver or trstee gmpowsfed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:  Richma® N Nian 28 0os 200038 e
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZEN RRPAESENT ATIVE Dale Daytene Phore 4




