FILED
2004 LIMITED LIABILITY COMPANY Mar 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000028866 Secretary of State
1. Entity Name 03-03-2004 90152 004 ****55.00
D'LITES OF BREVARD, LLC
Principal Place of Business Mailing Address
5205 BABCOCK STREET, NE 5205 BABCOCK STREET, NE RIVIUUGY
PALM BAY, FL 32905 PALM BAY, FI. 32805
S AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. N - Applied For
5% “LB?{? 8201 Net Applicable
Zip Courry Zp Gountry 5. Certificite of Status Desired X1 ?g-ggqaﬂ’ma'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Srm———— e o e e e - Name . . .. . .
SPIRA, JACK B
5205 BABCOCK STREET, NE Straat Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905
Gity FL | Zip Code

8. The above named entily 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
the obligations of registered agent.

SIGNATURE

Signature, Lyped or prined name of registered agant and tite if applicabia, {NOTE: Ragisterad Agent signahure raquirad whan rainstating) DATE

Flling Fee Ia $50.00
Due by May 1, 2004

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGR {J belste TITLE O change ] Addition
NAME SPIRA, JACK B NAME

STREET ADDRESS | 5205 BABCOCK STREET, NE STREET ADDRESS

CiTY-sT-2P PALM BAY, FL. 32905 { civ-sT-2P

TINE [ Detee TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS |- STREET ADDRESS

CITY-ST-3P -~ CITY-57-2P

TILE 1 pelete TIME . [Jchange ] Addition
NAME NAME

STREETADDRESS | ~ = — <l = o - -, -ed 0 e e o om .SmEETADD[iESS . R . -

GIY-ST- 2P €ITY-5T-2P o I - -

TIME O pelete TME 1 Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2F

TIRE . [ pelete TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2IP CITY-S1-2P

TITLE 3 Celete TIRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and poewrgte and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the rostee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _

TYPED ORKRRETED )‘ne OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT Ve Date Daytime Prona #




