FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

*

DOCUMENT # L05000116496 ecretary of State

1. Entity Name 04-17-2006 90032 034 ****50.00

SFM BREVARD, LLC

Principal Place of Business Mailing Address

2003 LAKE HOWELL LANE 2003 LAKE HOWELL LANE

MAITLAND FL 32751 MAITLAND FL 32751

2. Principal Place of Businaess A 3. Mailing Address .

9‘33 /-v‘;;wr.'Jor: ;‘Jf't'c’f' 173 3 I.[ﬁ,/.'}on Sf/¢_¢ '
;_‘iuﬂe. Apl #, etc. Suite, Apt. #. elc. tst MOORE CR2E083 {10/05)

__Cuy & Slate Clly & Siate 4. FEI Number Applied For
| g sdtle /L’ I }‘-!V.‘HC‘ F(’ 10""!"}‘,"’ 5’;3 Not Applicatle
Zip "1 Courty Zip ! Caunyry , ) $5.00 Additianal
7 79 g o P ,;\ .3_2_ 7?9 ﬂ)’CVé‘-/ J 5. Certiticate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H ! Name
|2-(())(¥3A|(_3A—PI(OE’ ERO}\\AII\IET_E LANE Street Address (P.O. Box Number s Not Acceplable)

MAITLAND FL 32751

City FL Zip Code

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

SIGNATURE
Digialutg, typed of prm{ed Narmie of regilenet Agent iuid !;!I(‘ i apnlchnl: (NOTE Regsiensn Agent sgnaticeg required whes remstaing) LATE
... FILE NOW!! FEE IS $50:00" ~
‘Make Check Payable to Florida Department of State.
: T ' Due'ByMay1,2006 - -
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM 1 Delere TITLE [ Change [ Addition
HAME LOVAGLIO, FRANK S NAME
STRLLT ADDRESS 2003 LAKE HOWELL LANE STREET ADDRESS
TY-ST-ZP [MAITLAND FL 32751 CITY-ST-2IP
HIi§, Mot 1 Delete T ) Change [ Addition
NANE P hnel Ji Allen > NAME
spioneess [2F 7 Adasolsoen STeE STREET ADDRESS
orestze ) Fuhag e 5 L 372 CINv-51- 2P
LG8 A G Ay ' M ostele e [ change  J-Addition
RAMT David A A# loer RAME
SIRETADDRESS |9 o3 L4 fie Movpir L STREET AUDRESS
GHY-ST-ZIP A ./—/,,H(L Foe 72v2 S/ CITY-ST-2IP
TLE 7 [ Detete TIILE [3Change [ Addition
NAME NAME
STREFT ADDAESS STRFET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP
TNE [ Delete T [T Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2I

11. | hereby cerlily that the information supplied with ihis filing does not qualify for the exemptions contained in Section 118, Florida Staluies. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oalh; that | am a managing member or manager of the
limiled liability company or the receiver or lrustee empowered to execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ%\ w/ 7/&?

SIGNATURE AKD TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dane Daytime Prione #




