FILED
Mar 31, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000029633

1. Entity Name
REAL ESTATE BREVARD LLC

Secretary of State

(03-31-2006 90181 038 ****50.00

Principal Place of Business Mailing Address
110 S. COURTENAY PKWY 110°S. COURTENAY PKWY,
SUITE 1 SUITE 1
MERRIT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US
ST g 0 T T
3gD M. COURTENA R Pp /ZOXx 5¢¥ 1703
Suite, Apl. #, etc. Suite, Apt. #, etc. 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
MERPIT] THAD ; FL MERRITT FStap/0_F 52-2440251 Not Appicabis
BZb 53 b Cou% A 32 |pzﬁ 5 ¢ liwsn;y 5. Certificate of Statys Desired a gg.ggq::ﬁdiﬂonal
6. Name and Addross of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SPURLOCK, NEAL P I s Af P”(fo": éN"‘/be (‘ﬁ* L t'f : T
treet rass (P.O. Box Number is Not Acceptable,
1SL({_I_SE.C130URTENAYPKWY. '540 gy éauﬂTAEf-jAl—'] PKI"J?
MERRITT ISLAND, FL 32952
YMERLLTT TSLAMD FL | 57752 5

8. The above named entity
the obligations of registe

SIGNATURE __F7 TR ] ”fm ,?/72/9;%2 7

SirEG. typed or primacAame of regisierad BQent end e  applicasie. NOTE: Rogistored Agent i irod whvan reiretaing)

brrjts this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Fiorida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pelete TME [ Change 3 Addition
NAME SPURLOCK I, NEAL P NAME
STREETADDRESS | 110 S. COURTENAY PKWY. STREET ADDRESS
CITY-§T-7P MERRITT ISLAND, FL 32952 CiTY-§7-2P
TLE O petetz e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 77 CITY-ST-21P
e O peiete TIMLE Octange  [J Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O pefete TLE D crange [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CIY-5T1-2P GITY-5T-2IP
it O pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-57. @
TIRE [ Derete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus 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 liability company or the receiver or trustes empowaered to execute this report as required by Chapter 608, Florida Statutes.

: Mé@ . R 70 SR Gh6 £/,
SIGNATURE: 7 /e I {“/ 0 28 il

D OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Daytime Phona #




