FILED
2007 LIMITED LIABILITY COMPANY Feb 19. 2007 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # L99000003895
1. Entity Name 02-19-2007 90196 049 ****50.00
315 NASA BOULEVARD, L.L.C.
Principal Place of Busingss Mailing Address UG-
636 E. MELBJURNE AVE. 636 E. MELBOURNE AVE.
MELBOURNE, FL 32901 MELBOURNE, FL 32901
PP P S RS EE AET AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-3586399 Not Applicable
Zp Country e Country §. Cettificate of Status Desired  [] ?eseggqu‘:"r:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD Street Address {P.O. Box Numnber is Not Acceptable)
SUITE 505
MELBOURNE, FL 32901
City FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
U, Typed OF printed neme of regisiered agent and titke I applicable. (NOTE: Registered Agent signatura required when 1einstating) 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
TITLE MGR - O velete TMLE Michange  [] Addition
NAME HYNES, RICHARD A MD MAME 30 E— Mme | b oufint AVC
STREET ADDRESS | 205 E NASA BLVD STREET ADDRESS | &
CITY-Si-TP MELBOURNE, FL. 32901 Cay-57- 7P
me D 7 Detete L (WChange [T Addition
NAME HYNES, DIANNE L NAME 03l E M clbgurre AVE
STREET ADDRESS | 205 E NASA BLVD STREET ADDRESS
GiTY-ST-2P MELBOURNE, FL 32901 CITy-S7-2P
TMLE ] Delete TLE [CJchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIFLE [ Delee mMLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-21P CITy-S1-2I1P
TTLE 3 veiee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T- 2P
TME O petete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shai have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusige empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , (40D _ P -308 A

mmmmmm#mmm&mmun OR AUTHORIZED REPRESENTATIVE Daytima Phone #




