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2004 LIMITED LIABILITY COMPANY

L REPORT

FILED

Jul 09, 2004 8:00 am

Secretary of State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" matthew /. Puexe C/”A
Street Adg;sssg O/\jx Nur%er is Not Acceptable) q

R CARDD
# 06
Cocoe Loeaciy FL ™% 5

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

1ha obligations of registered agent. M M / /
DATES

SignatCref yped or qrwf\_lea name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating)

FRESE, GARY B
930 S. HARBOR CITY BLVD.
SUTIE 505

MELBOURNE, FL 32901

City

SIGNATURE.

Make check payable to
Florida Department of State

Filing Fee is 550.00
Due by September 8, 2004

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THLE MGR - O Delete TLE jE:Change [ Addilion
NAME PARSONS, WILLIAM ROGER NAME

STREET ADDRESS | 930 S HAR@OR CITY BLVD STE 505 STREET ADDRESS | . '_7) m A/ A’l/ g

air-size | MELBOURNE; FL 32001 oS | et mal a,o/q 7 PC. 22932
TITLE ; [Z] Dealete TITLE 3 Change [ Addition
NAME | - NAME

STREET ADDRESS Bove STREET ADDRESS

CITY-5T-2P I . CITY-§T-2IP

TmE - [ Detete LE [ Change [ Addition
HAME LI - - - HAME = — - -
STREET ADDRESS 0 STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE [ Delete TALE O Change [ Adgition
NAME NAME

STREET ADDRESS i’ STREET ADDRESS

CiTY-$T-7IP n CITY-ST-2P

TILE 1 etete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-21P | CiTY-ST-2P

THLE : () Delete THILE [ Change ] Addifion
HAME : NAME N
STREET ADDRESS i STREET ADDRESS - T S
CITY-ST-2IP ; CITY-ST-27 . e 2

11. 1.heraby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerniy that the information

indicated on this report is true and accurate a

limited liability companw the receiver or ir
SIGNATURE: / j I

SIGNATURE AND TYPED OR PHIN'fED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

nd t y signature shall have the sama legal effect as if made under cath; that | am a managing member or manager ¢f the
owered 1o execule this report as required by Chapter 608, Florida Statutes.

52”@%

Dale

S

221-333-34

Daytima Fhone #

DOCUMENT'i # 102000003350 07-09-2004 90092 014 ****50.00
1. Entity Nama
BREVARD HOTEL ASSOCIATES, LLC
- — . . S
Principal Place of Business Mailing Address . Ty toe ey
5600 STATE ROAD 524 : P.0. BOX 321534 1 4 0 2 51"3 7 . _x:-
COCOA, FL 32926 COCOA BEACH, FL 32932 o ; k
i
2, Pringipal Place of Business 3, Mailing Address |“”||‘"‘ m m ho
Suite, Apl. #, eic. Suite, Apt. #, atc. 06302004 Chg-LLC CREDS3 (10/03)
City & Stata ‘ City & Stata 4. FEi Number Applied For
‘ 74-3027600 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggq 3:’:;“0“3'

7



