Lo o FILED

2006 LIMITED LIABILITY COMPANY .
S - T

DOCNENMENT # 104000064064 02-09-2006 90152 047 ****50.00
BREVARD GROUTING SERVICE, LLC
Principal Place of Business Maifing Address
1620 TANGERINE STREET 1620 TANGERINE STREET
MELBOURNE, FL 32907 MELBOURNE, FL 32901

01262006N0 Chg-LL.C CR2EO083 {11/05)

510520331 Not Applicabla
& Cortificate of Status Desived [ 32&9@?9?“

8. Name and Address of Current Rogistersd Agant

1620 YANGERINE STREET - T DO NOT WRITE i
MELBOURNE, FL 32901 IN THIS SPACE

8 The above named eniity submits this statesnent tor the purpose of changing its registered office or registornd agerk, o both, in the State of Forida. | am famdiar with, and accept
the abligations of registered agent.

SIGNATURE

SICAMUMS. TG OF (rybic] nerhe O risgebh e NOTE: Figatiirnd AQert kignehse regued whan renatatay ] DATE

Feu | . 00
Due ly W1‘,52Gm

5. MANAGING MEMBERS/MANAGERS

MILE MGRM

HAME SCHOPKE, NEIL

STREET ADDRESS | 1820 TANGERINE STREET
oY -1 7P MELBOURNE, FL 32901

STREET ADDRESS
Cy-S1-29

e

e DO NOT WRITE

Toe "7 - - 1 7 INTHIS SPACE T

STREET ADORESS
ony-51- 8

me

STREET ADDRESS
ony.S51-29

HNE

NAME

STREET ADDRESS
e -S-I9

11, lwmwﬁzummﬂnmmmswplndmmmrw\gdmnuwwhﬂmmmmmi\qdhﬂuplulIB Forida Statutes. | further certify that the information
indicaled on repon is true and sccurate and that my gignature shall have the same legal effect 23 #f made undar oath; mtamamgngnmanmmo!m
Imnitad iabilty company or the recener o trustee empaowered o execute this report &s required by Chapter 608, Flonda Statutes

SIGNATURE: W ;/ L/A c/m e /;z 3/100u F2- 6545

mnmmmnuﬁmmummm@{nmmam L™ Deybras Prone &




Division of Corporations

February 13, 2006

BREVARD GROUTING SERVICE, LLC
1620 TANGERINE STREET
MELBOURNE, FL 32901

Subject: BREVARD GROUTING SERVICE, LLC

T

L04000064064

‘Reéference Number:

, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



