2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000001911

1. Entity Name
PS OF BREVARD, L.L.GC.

FILED
2004NOY -2 PH 353

Principal Place of Business ‘ Mailing Address DW i o WO Ok { O RI') OR AT tO NS
5095 INDUCTRY DRIVE 5095 INDUCTRY DRIVE 'i ALL AHASSEE FLORIDA
MELBOURNE, FL 32940 MELBOURNE, FL 32940
LT T i IllIIﬂIIlIIHlIIIUIINIIIJHIIIIHIIiI (T
=t éwq v < Tndushy Dy q
Suite, Apt. #, etc. Sune Apt. #, etc, 10252004 REIN-LLC CF!2E101 (6/04)
Ciy & State City & State 4. FEI Number Applied For
02-0605322 Not Applicable
Zie ) Country ap Cauntry 5. Certiticate of Status Desired ~ [] ?g—geoq l‘:f:é“mﬂ'
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KATEHAKIS, JAMES J
6599 APOLLO BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
/ .
/ Gty FL ‘ Zip Code

8. The above named entity submits
the obligations of registere:

this statement for the purposerd! changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

/c)- 285 -0

ll!ﬁ'l'ﬁ:_n.nlmﬂd Agent signature requirsd when reinstating) DATE

SIGNATURE

regstared agant and fitte if Awficabla.

[

FILE NOWI FEE IS $50.00 In accordance with s. 607,193(2)(b}, F.S., the limited
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notica.
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE P 1 oelate TME {Jchange [ Addition
NAME ROMAN, GEORGE NAME
STREET ADDRESS | 127 SAND PINE RD STAEET ADDRESS
CiTY- ST-2F INDIALANTIC, FL 32903 CITY-ST-2P
TITLE vP 1 Delete TRE * $aCange [ Addition
_— KATEHAKIG, JAMES NAME Yoxehodis \ Jowne™>
STREET ADDRESS | 1825 RIVER SHORE DR STREET ADDRESS
CIry-sT-1F INDIALANTIC, FL 32903 CiTy-&1-ap
TIMLE TME -— - Addition
me O Detete e ;‘il’_‘i{lij-fiﬂ ’«I'HJIIETHW' [ i
STREETADDRESV L. ) STREET ADDRESS 1 1 i t."[ {I'“"' ;19_141'{""—”1 2 £3 --_iD. DU
CITY-§T-2F ” <} cy-sr-zp- - Coe - L. )
Tme O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZAP CITY-S57-2F
TITLE ] Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
&ry-st-ap . CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME ; nw . -/‘
STREET ADORESS STREET ABDRESE, ENS i ﬁTEMENT 0 1
CITY-§T-2P CITY-ST-ZP '

1. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have t me legal effect as if made under oath; that | am a managing member or manager of the

limited #ability company or the receiver ormyred o exeguia t port as required by Chapter 608, Florida Statutes.
SIGNATURE:

sO-24-0 Gar 7S PRI~

MWW 76: oR PRINT MEMBER, ¥, 3, OR AL ED REPAESENTATIVE Date Daytime Phone #




