,2905 LIMITED LIABILITY
REINSTATEMENT .
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DOCUME_NT #104000081036 -

1. Ent gt 2me

BREVARD Fthmr LLC

Principai Place of Business

4640 N. U. 5. HIGHWAY 1
MELBOURNE, FL 32935

Mailing Address

1657 WALTZ STREET SE

us PALM BAY, FL 32909
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2. Principal Place of Business
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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N Counlry Countty & $5 00 Additional
33935' ) S EQQ {),9 S 5. Certificate of Status Desired E/F oo Recuired
- &~ Hamae and Addrezs 2f Current Registered Agent. _ 7. Name and Address of New Registered Agent

BAUMAN, KRISTIAN R L
1657 WALTZ STREET SE
PALM BAY, FL 32909

Name

Strest Adcress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpo:
the obligations pf reg lstered ag ™

SIGNATURE . Ih“ ‘
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me of rsg:slaf =AMt and Lide it apolicable,

of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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(NOTE: Reglatared Agent aimiiure required lmlnr'n

FILE NOWII! FEE IS $150.00
After January 1, 2006, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR T pelete TITLE [ Change [ Addition
NAME L EAUMANKRISTIANR - NAME- =~ —(" —_— = -
STREET ADDRESS | 1657 WALTZ STREET SE STREET ADDRESS

CIfY-57-2IP PALM BAY, FL 32909 CIry-S7-2P

MLE ’ ’ . O pelete TLE [ change  [J] Addition
NAME NANE E:__II_II-II:._:.]_-:H— TE=

STREET ADDRESS STREET ADORESS 2A0600=--01004——004  S200, 00
CITY-ST-2IP CITY-ST-2IP

e O Detete e [ Change ] Adaition
wve | ) ' NAME B UL LR R e

STREET ADDRESS - —_ ~ STREEY ADDRESS : —— ‘~.} TR v-——¢ —_— «(..,élé:_.
CHY- ST-2IP Cry-51-2P el h Y e R ]

TME O petete TITLE O cChange [ Addition
NAME ~ F name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TMLE O Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

MLE O velete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CIY-$7-7P

11..L bereby.can#y that-tha-information supplied with s fifing: dees Tiot quality for the exemption v siatad in Section 119. 0?(3)(1) . Florida Statutes. | further certify that the mformahon
ind‘cated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

||rr‘ed lizbility company or the recgjver

SIGNATURE:

lrusiee empowered to execute this report as required by Chapter 608, Floriga Slalutes

////f) /06' (3a1) 271 - 298

SIGNATURE

GING MEMBER, MANAGER, OR AUTHORIZED FEPHBENTATI’VE
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