2007 LIMITED LIABILITY COMPANY E May OE,I%O%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # M06000005983 Secretary of State
1. Entity Name 05-02-2007 90338 015 ****50.00
INTERCHANGE OFFICE INVESTORS, LLC
Principal Place of Business Mailing Address
444 SEABREEZE BLVD., SUITE 1000 444 SEABREEZE BLVD., SUITE 1000
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
P TSP S R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. EFL Numbe - Applied For
éﬁl - %41 11“ 6 Not Applicable
Zp Country dp Country &, Certificate of Status Desired O gese'ggqadm?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LICHTIGMAN, CHARLES
444 SEABREEZE BLVD., SUITE 1000 Street Address {P.O. Box Number is Not Acceplabie)}
DAYTONA BEACH, FL 32118

City FL , Zip Code

8. The abave named enlity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgneture, lyped of prnted name of registered agent and ttle if appiicable. (NQTE: Registered Agent signature requred when renstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete THLE [ change [ Accition
NAME INTERCHANGE OFFICE INVESTCRS, LLC NamE

STREETADDRESS | 444 SEABREEZE 8LVD., SUITE 1000 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32118 CITy-ST1-2IP

TTLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST1-2P CIY-ST-2P

TITLE - [ petete TITLE [ Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TILE [ elete TITLE [l change [ Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O petete TITLE [ Change [ Adestion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIY-S1-2P

TITLE [ celete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CIY-51-2P

11. | hereby certify that the informatjon supplied with this filing does not qualify for the exemptions contained n Chapter 119, Fosida Statutes. | fusther certity that the informatien
indicated on this report is tru d accurate and that my signature shali have the same legal effect as if made under oath; that § am a managing member or manager of the
timited liability company or e rgceiver or trusteffempowered to execute this report as required by Chapter 608, Horida Statutes.

SIGNATURE: ‘ /@:_ssc(r &?‘M(\V Yfzolar 3K 238360

NATURE ANFTYPEL OR SRINTED NAME OFQGING MANAGING EMBEH, MANAGER, OR AUTHORLZED REPRE SENTATIVE Gaybme Fhone #




