FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

DOCUMENT # L99000005020 Secretary of State
1. Entity Name 01-12-2006 90036 038 ****55.00
SPACE STATIONL.C.
Principal Ptace of Business Meiling Address Uouu
3001 CORAL SHORES DRIVE 3001 CORAL SHORES DRIVE 4UUY
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
T S T IR AT ARG
L2510 E OckMdundADeelc BAd | 2510 E. Oolklewnd Povic Rl -
Suite, Apt. #, etc. Suite, Api. #, etc. 01082006 Chg-LLC CR2E083 (1/05)
City & State City & State 2. FEI Number Applied For
Eort \ouadecdi o, Fie Focr Lowvdedale Tl 65-0950436 Not Applicable
Zip Country Zip Country ] ) $5.00 Additional
33306 u.h:fcé Svirkes 33306 Ug,._‘{ et S , 5. Certificate of Status Desired E/ Fee Required o
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name
DVORAK, THOMAS A Drvovers ; Thomus WA
FORT LAUDERDALE, FL 33306 10 €. b

s

. cw Fory Lovaderdenle. FL |%%§e06

8. The above named entify submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept

the obiigations of regis| agent.
SIGNATURE ' % ;7//4:: WA / 06
S Pod ppfated name o segeareed EGMG) 168 LARSICEDRE INGTE: Fegeserec AGent BgrERse recparsd whon saiohng) 7 T oA

[

Filing Fee is $50.00 Make check payable to

Due by May 4, 2006 Florida Department of State
0., MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM [ pere e MG R MTuane [ Addition
RAME DVORAK, THOMAS ALAN NAVE O 0 Tnovins Ao _
STREET ADDRESS | 3001 CORAL SHORES DRIVE STREETADORESS | 2 B0 €. Ocleleand Tovr -,
oiY-§-7¢ | FORT LAUDERDALE. FL 33306 oT-§1-7P Fore Lowderdanle., FL IR06
L MGRM 3 peke e M G- i Demige ] Addition
MAME DVORAK, THOMAS W NAME Vvorink, Twowas Vv,
STREET AD0RESS | 973 NW SPRUCE RIDGE DR UNIT 1 SRETAODRESS | “2.5°40 B OckMiont Tk R34,
G-STaP | STUART. FL 34904 OS2 | Copsr Lounderdele. FL I3nb
TILE I pelete TALE ! [Jchange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST- 2P
T L Derete TME [ crenge [ Addition
NANE RAME
STREET ADDRESS STREET ADORESS.
CITY-ST7-ZIP CNY-ST-2IP
TITLE O etete ME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS:
CTY-ST-2P LTY-ST-21P
TILE 1 Oetet TIE Ochenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exempftions contained in Chapter 119, Florida Stahutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emnpowered 10 execute this report as required by Chapter 608, Florida Statutes. -

b

ebeoe\ / A/ 06 (asu\537-1337
[ { o= ~ ~bayme Prone ¥

SIG NATU,B..E‘&E




