FILED

2006 LIMITED LIABILITY COMPANY , Apr 13,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000052680 03-30-2006 90192 021 ****50.00
1. Enlity Name
BREVARD PARTNERS, LLC
Principal Place of Business Mailing Address
ST5.2NDAVENUESOUTH-. - — - - . _ .5752NDAVENUE SOUTH-- - -~ ~-—~—
SUITE 211 SUITE 211 : 30004898
ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 3370t  US ’
R S UL 0 G RO TER
« Suite. Apt. #, olc. Suite, Apt. #. elc. 03032006 Chg-LLG CR2E(083 (11/05)
City & State City & Slale 4, FEI Number Appied Fox
- ‘!‘50 L, DO Nal Applicab'e
p - Country Zip Couniry & Certiicate of Status Degirod , ) g..';gg l.;ar:;mnm
§&._Name snd Address of Current Registered Agent 7. NKams and Addrou. ;)l New Registered Agent
. . Name . -
FORD, HARVEY A
25052 FIRST AVENUE NORTH  Swoel gy P 0. Box ww skt Aocoptadie) N
ST. PETERSBURG, FI. 33713 W N - LNLL +16
i 2% S0\ ‘
v Sy QL,\'I (=D FL l "33I0\

8. The above named erfity submils this staiement Jor the purpose of changing its rogistered office of registered agent, or bath, 'in th a of Florida. | om lamiliar with, and accept
tha obfigations of ted agent. ]
SIGNATURE /(/\/“_\——"“. ] mS':-'D o4

Se0rALTe. [YDUD O DrIreed e of reONNE] SO 20 Kibe i aODkCaDin INOTE; Rogriienad AQent HONews § required when rengiatng)

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS I MANAGERS 10. ADDITIONS s CHANGES
e MGRM [ tetets TINE O Change [ Additlon
NAME TRIANN HOLDINGS. LLC HAME
STREET ADDRESS | 575 2ND AVENUE SOUTH, SUITE 211 STREET ADDRESS
LTy . S3-2P ST. PETERSBURG. FL 33701 enmy.si-zp
e 3 Delee Tme O Change ] Aditition
NAME N
STREET ADORESS STREET ADDRESS
CHY.ST-2P CIY-§1-1%
IE 0 Deseze e O change [ Addition
NAME NALE
STREET ADDAESS STREEN ADORESS
CHY.S1.2@ CmY-51-28
TME [ eiete me =~ . Ochnge [ acuaion |
NAME NAE
STREET ADDRESS. STREET ADDRESS
tY-s1-2p ity -ST-2¢
HHE O Detste TLE O change T Addition
HAME NAME
STRELT ADORESS STREET ADDRESS
chy-S1-29 crY-ST-29
g 0 et e O change [ Asgition
NAME ALK
STREET ADDRESS STREET ADDRESS,
CTY-S1-1P ) CY-s1.p

11. | heteby certity thal Ihe information supplied with thigffiling does nol qualily tor the exempiions contained in Chepter 119, Florida Stalutas. | luriher certily Inal the information
indicated on this repori isjrua and accurate and thfl my signature shall have (he same legal aifect as it made under oath; thal | am a managing membar of manager of the
Himitad Eability company of the receiver or rustee §mpowered 1o gxecuta Lhis repon as requited by Chapter 508, Florida Statutes.

A "hzm\n:, 127- 397-945 4

Dyt Proms @

SIGNATURE:

SMANATURE AXD TYPED O PRANTED NAME OF SIOMNG WANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE




