‘[ - 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000025650

1. Entity Name

BREVARD BUSINESS PARTNERS, L.L.C.

Principal Place of Business

1090 N. HIGHWAY A1A
INDIALANTIC, FL 32903

Mailing Address

1090 N. HIGHWAY A1A
INDIALANTIC, FL 32903

6 )
E;i nz)z X

FILED
Feb 18, 2008 08:00 AT
Secretary of State

A IRTCRVARDE

01112008 Mo Chg-LLC CRZE083 (12/07)
4. FEI Number Applied For
20-0474540 Not Applicable

O 55.00 Additional

R ificate of Status Desired
5. Cenrtificate of Status Desir Fee Raquired

B. Name and Addmu of 0urrant Reglslered Agnnt

HEALY, PATRICK F ESQ
1800 WEST HIBISCUS BLVD, STE 138
MELBOURNE, FL 32901

the abligations of regisiered agent,

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or reglslered agenl or bo!h in the State of Flonda | am tamiliar wnh and accep!

Sigeatura, typed or priotec name ol fepisteted agent and Lte If applicable

(NOTE: Registered Apeni signature requirsa when reinstaiing) - _DATE

FILE NOWIII FEE IS $138.75

sooonmais -
02/27708-300059-A116 143,75

Aftor May 1, 2008 Fee will be $538.75 \ ¢y

9, MANAGING MEMBERS /MANAGERS

TMLE MGRT

NAME COLEMAN, PERRY J

STREETADDRESS | 1080 N. HIGHWAY AlA

omv-ST-ZP | INDIALANTIC, FL 32903 o 1;’.5352 8 "

TME MGR T

NAME PADGETT, DOUGLAS W

STREET ADCRESS | 1675 S. JOHN RODERS BLVD.

CITY-ST-21P MELBOURNE, FL 32904 '
ME P '
NAME GODWIN, M C !
STREET ADDRESS | 1084 S FORK CIRCLE

CITY- ST-ZiP MELBOURNE, FL 32901

TME S

NAME GODWIN, JEFFREY S

STREET ADDRESS | 2606 MANORWOOD DR

CITY-5T-21 MELBOURNE, FL 32901

TITLE

NAME; »

STREET ADDRESS

CITY-ST-2P )
TITLE

NAME

STREET ADDRESS

CITY-ST-2ZP

OV

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Siaiutas | further cerhfy that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under osth: that | am a managing member or manager oi the
limited lability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Forida Statutes.

o'l/rs,’/oi'

B2-927 477D

SIGNATURE AND TYPED OR PRI? ED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRE!EMTATI\,E

Date Daylime Fhone ¥

7



