'P

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Mar 12, 2008 8:00 am

DOCUMENT # L02000003350 Secretary of State

1. Emity Name sk ok ok

BREVARD HOTEL ASSOCIATES, LLC 03-12-2008 90236 027 ***138.75

Frincipal Place of Business Meailing Address

5600 STATE ROAD 524 P.0. BOX 321534 3

COCOA, FL 32926 COCOA BEACH, FL 32932 60014064

e R P R R LRI A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

74-3027600 Not Applicable

Zip Country Zip Country 5. Centificata of Status Desired O ggggq :::l:étional

6. Name and Address of Current Registered Agent

BURKE, MATTHEW T CPA
503 N. ORLANDO AVE
SUITE #106

COCOA BEACH, FL 32931 l!IBI] H ! || I. !
o Cocoa Beach, FL 329311511’15le Cods

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

the obligations of registered agent. .
’ redoce arf S 29
SIGNATURE .~/ P y
Slqnltuﬁ, typed or printed namea of registered agent and tise i applicabia. (NOTE: Regislerad Agent signaturg required when reinstating} DATE

Maka . 'heck payahle i
; Florlda Deparlment ‘ot State

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITlONS!CHANGES

TILE MGR 1 Detete TITLE [JChange  [] Addition
NAME PARSONS, WILLIAM ROGER NAME

STREET ADDRESS | 930 S HARBOR CITY BLVD STE 505 STHEET ADDRESS

CITY-ST-2iP MELBOURNE, FL 32901 GITY-ST- 217

TITLE O Delete TLE [] Change  [] Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P . CITY-ST-2P

TITLE 3 velete TTiE - cChange 7 Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete B il [ Change  {J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST-2IP

TITLE 1 oelete THLE [ change [ Addition
NAME NAME ‘ ' )

STREET ADDRESS STREET ADDRESS - ) . )
CITY-§1-2P CITY-ST-21P P e
TmE [ Detete TMLE [ Change - ] Addilion
NAME - NAME -
STREETAODRESS | -~ STREET ADDRESS

CITY-ST-ZP CITY-57-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter +18, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wedwi & szn - 03/03/0® 303233007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




