2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # L05000100060

1. Entity Name
BREVARD CONCRETE LANDSCAPE BORDERS, LLC

Secretary of State

02-27-2006 90422 008 ****50.00

Principat Place of Business

243 GODFREY ROAD SE
PALM BAY, FL 32909

Mailing Address

243 GODFREY ROAD SE
PALM BAY, FL 32809

2UU1U7bY

2. Principal Place of Business 3. Mailing Address

AR RAERLBUARIE AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

02222006 Chg-LLC CRR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-322087% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a &se'g?q l':;l‘_’:;"“’“a‘
" 6. Name and Address of Current Regi o Agant [eppe— 7._Name and Address of New Registered Agent
Name
HERRON, PAUL M
243 GODFREY ROAD SE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32909
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agent and te if applicabie.

(NOTE: Registerad Agent signature réquired when rainstating

Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O petete TILE [3 Change [ Addition
NAME HERRON, PAUL M NAME
STREET ADDRESS | 243 GODFREY ROAD SE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32909 CITY-8T-21P
MLE MGRM [ Detete TME ] Change  [] Addition
NAME HERRON, PATRICIA J NAME
STREET ADDRESS | 243 GODFREY ROAD SE STREET ADDRESS
CITY-§T-2IP PALM BAY, FL 32909 CITY-§T-2IP
_Ime ] Detete TLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-§1-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CY-51-2P
TITLE O Delete TIMLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-21P
TMLE O oelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P /} CITY-S7-2P

11. | herety certify that the informati
indicated on this report is true
limited liabllity company or t

SIGNATU RE\‘J

supplied with this Mling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and thgt my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
poyrered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE ANR_FPED OR mﬂ’uﬁ I STGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ll

/




