2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000042348 Jan 28, 2008 08:00 AT
1. Enty Nane Secretary of State
PSP OF BREVARD, LLC
Principal Pigce of Businass Mailinyg Address
8275 SHORE SiDE LANE P.O. BOX 410686
T T Hll”l"lwllm |““ ||m IIM Ilm ||H| M‘l “I" “m I'II' ’Im‘ m ‘Il'
2. Principal Place ol Business - Mo P.O. Box # 3. Mailing Address

Suile, Apt. #, ela, Suite, Apt. #, elc. ist MOORE CR2E083 {10/07)

Cily & State City & State 4. FE! Nuroer Apphed For

76-0791230 Not Applicat:le
Zip Country Zp Counry kot o ) $5.00 Adcitional
5. Cerlitcate of Staws Desired O Foc Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™~

?goLsogggf%fgégggk%' PATRICIA Sweet Address (P 0. Bex Number is Not Acceprania)

MELBOURNE FL 32935

/7/ _ /AW FL | Z»Ceue

S registsled office or registered agent. or poth I the State of Floada, 1 am familisr with, and accept

A o

lﬁh R lEg wy’r‘l [T G (I R T R TR R AT f”[.

& <

L. %Nowm HEE 15 3138.75 -
" Attg#May 1, 2008, Fee Will.Be 5533755

Méke Check Payabie to Flortda Departmeni oi State

[ MANAGING MEMBEP&,’MANAGER& !0. ADDITIONS | CHANGIES

Mg MGRM ] pelgta Tilir - [} Change [ Addiiizn

HERE BOLOGNA, SALVATOREE NAME

ope : o HLIINIH 11194

STREET AGDAISS [P.O. BOX 410686 STHEET ALDRESS 15 3 -2 126, 75

CiTy-ET- 2P MELBOURNE FL 32941 CIr-51-2P ""' U U LS Uf' t"

I MGRM 7 Dstele e [ change [ addition

HARE BOLOGNA-GARAGOZLO, PATRICIA HAME

STREET ADDRESS (P.O). BOX 4106886 STREE] ALDFF33

orY-5T-2P | MELBOURNE FL 32941 Cliv-51.28

T3 MGRM . [ Delete Hi [JcChange [ Acdlition

HALE BOLOGNA, PAUL J ' LML

SWHETANDRESS |P O, BOX 410686 - SIREE] ALOFESS

CITY-5T-2IP MELBOURNE FL 32941 ChY-31- 4P

L 3 palete TiTiE [ Change ] Addition

HAKL NASME

STALET ADDRESS STREET 2DLFESS

CIlY-ST-2P CIFY-35i-2p

THTLE O pelete THEE - seeewc ] Change [ Addition

HAKE NAME

STRELT ADDHESS STRECT ACDRESS ’ Tt teT

CIly-31 218 CIy-5%-2p

TE 1 Delate BLE [ Chgnge 0 Adeitizn

WARE NAME

STAEET ADDIFES STRELT ABOFEES

oY T2 ﬁ// CrY 57-zp

1. | heneby cerlify that the infurmaticn g ,.u\led wi 15 filinetfies+1Ct cualty for The exemptions ¢ urmmed plection 119, Flonda Statutea | furllisr cerbify Inat the informarion
ncicated on lhis report is true a falLre shall ht 16 samy legal etlect as Tade under vath: gl | am ananaging memker or manager o ire
himited hatylivy cornpany o the, b8 EXECHL AP s required Ly Lahiorer 823 Florida Slalutes

SIGNATURE: SH-CY 3 To 2 %{’/ oF

sasnnuﬂy’mn TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER, MANAGER, CR AUTHERIZED REPRESENTATIVE ot Dyl 1 Pt &



