2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L00000009721 Mar 12, 2004 08:00 AM

1. Ently Name Secretary of State
BREVARD CROSSINGS, LLC

Principal Place of Business Mailing Address
2507 NW 59 8T, . 2507 NW 58 STREET
BOCA RATON FL 33486 BOCA RATON FL 33498-2224
Suite, Apt # elc. £ Suite, Apt #. ete. N MOORE CR2ECE3 (11/03)
Cry & State B City 3 Stal.e ) 4. FE! Number Apphéd- Fo} -7
B 65-1034163 ) Not Applcable
Fals) Country Zip Couniry 5. Certificale of Status Desired O ?i.ggqsi\;i:;nonal
6. Name and Address of Current Registered Agent ' 7. Na;n_e and Address of New Reglstered'hge-r;t
Name

?309%5%—\2’0281‘ S’)-‘rsffﬁ I{EATES Le Street Address- (FT O. Box Number is Not Acceptable)

BOCA RATON FL 33486

City ' FL ] Zp Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE I e o .
Siynatwe !chvd o _u:i:teg name of iegstered agent and e # appficable . (NOTL. Ropwterea Agen sgratare requred when reinstatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004
9, T MANAGING MEMBERS/ MANAGERS [ S ADDITIONS / CHANGES —
THLE P T Delete THLE Tl Change ] Addition
NAME HANGCR, G. RICHARD NAME HONOEE TRE
STREET ADDRESS | 2507 NW 59 STREET STREET ADDRESS 1371 §e“l}-4:~é§i} miﬂm 0,00
on-ST-IR|BOCA RATON FL 33486-2224 Cirv 120 - Co e
e ST 1 Delete TITLE O Change [ Addition
HARE HANOR, G. RICHARD NAME
STREET ADDRESS | 2507 MW 53 STREET STREET ADORESS
-S| BOCA RATON FL 33496-2224 _ § om-st-op e oz
TILE O3 velete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIry-St-2IP CATY-ST- 2P ) o
THE [ Detete TALE [ Change [ Addtion
NAME NAME
SYREET ADGRESS STREET ADORESS
CIFY-ST-2P QurY. ST- 21
N e on - —— . = —, - et
TILE, O Delete § e £3 Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - S¥-2IP » B - Ciry-ST-21P .
e [ oelete TILE O crange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIT¥-S1-2IF ! o .
T1. | hereby certify that the information suppiied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(7), Florida Statutes. | further certfy that the information
indicated cn this report 15 true arfy urate that mySignature shalt have the same lega! effect as if made under oath; that | am a managing member or manager of the
hrnited liabifity company or (e rgc ortr e empgp Qﬁi::is repart as required by Chapter 608, Flarida Statutes,

SIGNATURE: {4 . fear At ) /3/9 Y FsH Py 5 35

SIGNATURE AND TYPED DM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong & -



