2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # L99000005020

1. Entity Name

Secretary of State

02-26-2007 90308 041 ****50.00

SPACE STATION L.C.

Principal Place of Business

2510 E. OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33306

Mailing Address

2510 E. OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33306

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite. Ae ule. A 02142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-0950436 Not Applicable

Zi Count Zi Count it

P ountry P ountry 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DVORAK, THOMAS M/,

2510 E. OAKLAND PARK BLVD Strget Addre P. O Box Number i |s Not ieptab!e.]

Lot Pav-l( Did

FORT LAUDERDALE, FL 33306

Y Yorr ol erdade  FL [ X% 00

8. The above namad entlty submlls this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

aislored agont and tide il applicatile. {NOTE: Registared Agent signature required when rainstating) DATE [

Lo v

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM (F-eeleie YITLE MG RN X Ghange™ 0] Adcition
NAME DVORAK, THOMAS ALAN NAME Qponce, Sream on T, TN -

STREET ADDRESS | 2510 E. OAKLAND PARK BLVD. STREET ADDRESS | 2,5, () €= - M\wa P B\A.

cr-sT-2¢ | FORT LAUDERDALE, FL 33306 CITY-ST-2P e Le~der a\m\e (= 3304

TITLE MGRM (leioe TIME [l chage  [J Addition
NAME DVORAK, THOMAS W NAME

STHEET ABDRESS | 2510 E. OAKLAND PARK BLVD. STREET ADDRESS

CITY - ST-2IP FORT LAUDERDALE, FL 33306 CITY-ST-2P

TITLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57210 CITY-ST- 2P

TITLE 1 Delete LE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE O celete TILE D cange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

TME [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

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

Ac,\: SY AreronN WL TE J—w:.




