FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

PO
DOCUMENT # M06000005986 ° S Secretary of State
1. Entity Name A= 05-02-2007 90338 017 ****50.00
INTERCHANGE-ROUSE, LLC
Principal Place of Business Mailing Address v -
444 SEABREEZE BLVD., SUITE 1000 444 SEABREEZE BLVD., SUITE 1000 3V
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 o
— [HEH AR A TR
2. Pnnqpal c of Bysiness - No P.O. Byy # 3. Mailing Acdress i
Zeapeeere Bl /

?“2‘; ;g # etc. Suite. Apt. "ZCRYKQ 01182007  Chg-LLC CRZEOB3 (12/06)

City & State City & State . 4, i-‘El Number Applieg For |

M r‘ﬂ 6@@'\ E;L / é%‘{' q 04 ‘sq Not Applicable

Zip Zip Countey ) . 5.00 it

32 u % \T& 'A.‘.'JIA / 5. Certificate of Status Desired 0 gw Req::dr:dmnnal

6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent

Name

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

City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registerec office of registered agent, or both, in the State of Floriga. 1 am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE

Sgnature, typed O prnted name of regr agert o wla f . (NOTE: Regsterad Agent signature fequied when 1enstatipg) DATE

Filing Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSf CHANGES

TLE MGRM O Gelete TILE . [ thange [ Acition
NAME INTERCHANGE OFFICE INVESTORS, LLC HAME

STREET ADDRESS 1 444 SEABREEZE BLVD., SUITE 1000 STREE] ADDRESS

CITY-S1- 2P DAYTONA BEACH, FL 32118 CIY-51-2P

TLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-51-2P

LE [ pelete TRE Cictarge ([ Agoition
NAME NAME

STREET ADBRESS STREET ADIRESS

CITY-ST-2P CIFY-S1-2P

TTE (1 petete TMmE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2P CITY-ST-2P

TLE [ petete TTLE O change [ Addition
HAME HAME

STREET ADORESS STHEET ADDRFSS

Gry-s1-2P CITY -ST- 2P

e O tetete TIE [ crange [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

oIvY-51-7P Cry-57-29

11. 1 hereby certily thal the inforrmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal effect as if made under gath; that | arm a managing member or manager of the
limited liability company or th. civer of frustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: _{ /ﬁmﬂ»f Rugxll A«ws‘ 4(*/»1 86~ 23¢€ - 3o

SIGNATURE AND TYPED OR wame o 2, OR AUTHORIZED REPRESENTATIVE Dute Daylrne Phons #




