FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000025650 02-05-2007 90195 037 ****55.00
1. Enlity Name
BREVARD BUSINESS PARTNERS, L.L.C.
Principal Place of Business Mailing Address ) UUYU LNV A
1090 N. HIGHWAY A1A 1090 N. HIGHWAY A1A
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
Suite, Apt. #, etc, Suite, Apt. #, atc.
P p 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Apptied For
20-0474540 Not Applicable
i - -
it Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
€. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
HEALY, PATRICK F ESQ
1800 WEST HIBISCUS BLVD, STE 138 Street Address (P.O. Box Number is Not Acceptabfe)
MELBOURNE, FL 32901
- ! City Zip Code
. FL |
B§~ The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
i‘:‘- the cbligations of registered agent.
IGNATORE
8 F— Signature, typed or pricted name ¢! registered agent enc litle if apphicable, (NOTE: Registered Agent signature raquired whan reinsiating) DATE
TF
s
e Filing Fee is $50.00 Make check payable to
& Pue by May 1, 2007 Florida Department of State
T . -." f_:( ..
9. N ;" MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR .3 ‘Rlﬁete TILE meir/-ragasce xfhanue 1 Addition
NAME COLEMAN, PERRY J NAME PE"N-*} = C¢Ieno~
STREET ADORESS { 1090 N. HIGHWAY AlIA STREET ADDRESS /6Ge fx Brarway
CITY-8T-2IP INDIALANTIC, FL 32903 CITY-S1-2IP Tt , By, 32903
i MGR 7 Delete e ’ Ol change [ Addition
NAME PADGETT, DOUGLAS W NAME
STREET ADDRESS | 1675 S. JOHN RODERS BLVD. STREET ADDRESS
CITY-St-21r MELBOURNE, FL. 32904 CITY-ST-2IP
TITLE O oelete TITLE Peecided O change &’Audnion
NAME NAME M. € Gaduwuw
STREET ADDRESS STREET ADDRESS 10824 Secth Fork CQrde
CITY-ST-2P CITY-ST-2IP Meldownnme, Fd. Fotin
TITLE O Delete e &u_"_J__,,‘ ’ [ Change [ Addition
NAME HAME Tetbecy S, Goduww
STREET ADDRESS STREET ADDRESS p= I A }n Ao~ weoed DO
CITY-ST-2IP CITY-ST-2IP Med 6,,“.1 ~¢, Fuia. 3290t
TITLE 7 Deete TITLE T [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-7IP
TITLE [ Delete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered (o execute this report as required by Chapier 608, Fiorida Statutes.
SIGNATURE: & el P VR W A meefin.  fafry  324-223-u3v9y
SIONATURE AND TYPED OR mmrfi) /AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dee  © Dayfime Phane &




