2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M06600005983

1. Entity Name
INTERCHANGE OFFICE INVESTORS, LLC

Apr 23, 2008 08:00 AN
Secretary of State

Principal Place of Business

444 SEABREEZE BLVD., SUITE 1600
DAYTONA BEACH, FL 32118

Mailing Address

444 SEABREEZE BLVD., SUITE 1000
DAYTONA BEACH, FL 32118

IO R MAE R

02222008 No Chg-LLC CR2E083 (12/07)

4, FE| Number Apphed For

,; : . s . 7| 593477243 Not Applicable

1 “.a N ) A . s B R ) K

3 ’;3; S .‘ N i_.. i " “ , o L”’m»rlr:hn?} ’ . \ 5. Certficate of Status Desirad O gese'gg“‘::’:ém"a'

U Nama and Address of Current Reglstered Agent %&sdWi“iww»ié“éﬂ’%"““lﬁf M“M% o 5 5353% g“% }"'ei ,ﬂ%ﬁ*‘g&z :’)h
¥ N Lt e o
LICHTIGMAN, CHARLES . . et ‘.*‘ .
444 SEABREEZE BLVD., SUITE 1000 Coe s Do NQT WRITE e -m s AT
DAYTONA BEACH, FL 32118 L e »‘;.(,f;& ‘ i
o :;:’ - .!'r‘ ) :!x;‘,I#N‘ N a('ﬁf

8. Tha above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida. I am !arns 1ar with, and accept
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11. | hereby certify thal the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
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