2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 24, 2006 8:00 am

DOCUMENT # L05000120846 ecretary of State
1. Entity Name
04-24-2006 90069 024 ***150.00

SUTTON PROPERTIES OF BREVARD, L.C
Principal Place of Business Mailing Address
2174 HARRIS AVENUE, N.E. POST OFFICE BOX 060250
o e H"“I"IH |I‘|’ Hl“ ||”| II““M“‘III ”l“ ||‘|H|”’|‘Il| |H||H|| |||‘
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

Cily & Siate City & State 4. FEt Number Applied For

A0 -425 3308 Not Appicable
o Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?;;ﬁﬁhE?SEE\FENUE, N.E. Sueet Address (P.O. Box Nurnber is Not Acceptabile)

PALM BEACH FL 32905

City FL Zip Coce

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

SIGNATURE
Signature, typed o1 prented name of regutetea agent and ttia i appkcabk:, [NOTE Regisierea Agenl signature required whe sensluliig} DATE
. FILE_NOW!!! FEE IS $50.00.." |
Make-Check Payable to-Florida Department of §
. ¥ "DueByMay1,2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MAMAR Miember O Delete TITLE [] Change [ Addition
NAME Fred £, rron) . NAME
SIRETADDRESS | 29 F4¢ NARRLS phence &, NE # Y STRET ADDAESS
CITY-Si-21p P I BRs ~ 3290y CITY-ST-2P
e ! [ Detete mLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 CITY-§1-2p
TITLE O petate B ome [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-SI-ZIP
TIMLE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIry-S1-21P CITY-S1-7iP
ILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-S1-2p
TiNE [ pelete mis [0 Chaage [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiY-$1-7F CITY-S1-2P

11, | hereby certity that the information supplied with 1his filing does not qualify for the exemptions contazined in Section 119, Florida Statutes. 1 further certify that the information
indicated on this repgorl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited lability company or the receiver or trustee empowered {6 execte this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: //“/ 67 /-0l Sz/-725r2%

SIGNATURE AND D OR PAIL N A F SIGNIN: NAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dine Dayurne Phone #
) OR PRINTER-NANE DF SIGHING IANAGING MEMBER, MANAGER, OR AL




