| FILED
2006 LIMITED LIABILITY COMPANY Aug 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O5000067646 08-17-2006 90044 042 ****50.00
1. Entity Name
L B OF BREVARD LLC
Principal Place of Business Mailing Address
611 BROCKTON WAY 611 BROCKTON WAY
W, MELBOURNE, FL 32904 US WEST MELBOURNE, FL 32904  US
R s saa LR A
S a5 ghove same as abore
Suite, Api. #, etc. Suite, Apt. #. atc. 07072006 Chg-LLC CR2ED083 {11/05)
City & Stale City & State 4. FEI Number Applied For
é —-/(]f'}(f 6[& Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasirad 0 fese' g?q L‘::Ld;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address_o_l New Registered '999“?7

“Name

GREEN, CHARLES J MR.
611 BROCKTON WAY Street Address (P.O. Box Number is Not Acceptable)

WEST MELBOURNE, FL 32904

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE B
Signature, typed or printed name of regisiered agent and tile il apphcable, {NOTE: Regnstered Agent signature required when renslabng) LATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITHONS/CHANGES
TITLE MGRM [ Detete TILE [ Change [ Aodition
NAME GREEN, SHARON W MRS. NAME
STREET ADDRESS | 611 BROCKTON WAY STREET ADDRESS
CiTy -ST-71P WEST MELBOURNE, FL. 32904 CITY-SI-2IP
TILE MGRM 3 petete TILE [ Change  [] Addition
NAME GREEN, CHARLES J MR. NAME
STREET ADDRESS | 611 BROCKTON WAY STREET ADDRESS
GITY-ST-2IP WEST MELBOURNE, FL 32904 CITY-SI-2IF
TITLE O Detete TITLE CJchange [ Additien
MAKE - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CliY-SI-2P
TITLE [ patete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-2IP CITY-§1-zip
e 0 oelets Tire [ Chenge [ Adeition
MAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me | ' ; Ooeee [ e O] Change (] Acition
MAME - NAME .
STREET ADDRESS | - = S . STREET ADDRESS -
Cny-S1-21P CITY-ST-2IP

11. | heraby c‘erlily.lhal the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limitad liability cornpany or the receiver or truslee empowered to execute this report as required by Chapler 608, Florida Statutes.

sm.wsn'uRE:g})‘\QU‘m\b3 ' Shoren. Green  §-15706  391-333-3775

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phoog #




