2006 LIMITED LIABILITY COMPANY SEp:

AMENDED ANNUAL REPORT OIVISTAETARY CF $70

»

ioN5 -
DOCUMENT # L05000120846 0 SHATIONS
1. Entity Name 6 JUL 27
SUTTON PROPERTIES OF BREVARD, LC aH g: 07
Principal Place of Business Mailing Address
2174 HARRIS AVENUE, N.E. POST QFFICE BOX 060250
PALM BAY, FL 32905 PALM BAY, FL 32906-0250
21y Ho.rns Avenue WE
22: lf:‘ e Suite, Agt. #, etc. 07192006  Chg-LLC CR2E083 (11/05)
13
Clty & State City & State 4. FEI Number Applied For
m by FL 20-4253308 Not Applicable
Country Zip Counlry I ; $5.00 Additional
3 290§ s A 5. Certificate of Status Desirad O Fos Requied
6. Name and Addrass of Current Regl d Agent 7. Name and Addrass of New Raglsiered Agant
Narme
SUTTON, FRED E Fred €. Sutton
2174 HARRIS AVENUE, N.E. Strest Address (P.C. Box Number is Nof ceptable)
PALM BEACH, FL 32905 21714 AL&!.&
Suite /
City PAIm Bﬂl/ FL IleCoda o5
8. The above namad enmy submils this statement for the purpose of changing its registerad office or ragistered agent, of bath, in the State of Flarida. | am familiar with, and accept
the obligations of ragigterad a%
SIGNATURE - 20-200l
Signature, typed or printad name of registered agent and Litle 1 spplicable. (NQTE: Aegisierad Agenl sigrature required when reinslabing) DATE
A ded AR is $50.00 Make check payable to
mende & 390, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [J pelete TITLE [ changs [ Addition
NAME SUTTON, FRED E NAME — . —=
STREET ADOFESS | 2174 HARRIS AVE NE #1 STREET ADORESS SOV N o o Ty
orv.stzP | PALM BAY, FL 32905 CTy-S1-2P 0D E-~010ET--N14 %30, 10
TME [T Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE [ Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 5P CIFY-$1-2P
e [ pelete ME (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-$T-2IP
TIME [ Delate TLE O change [ Addition
NAME NAME
_ STREET ADORESS STREET ADDRESS
[ ciy-s1-2p CITY-$T-2IP
TiME O Defete T O Change () Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraia and thal,my signature shall have the sama legal effect as if made under oath; that | am a managing member o manager of the
limited lability company or the receiver or trustee gMipowerad to execuls this repart as required by Chapter 608, Flerida Statutes.

SIGNATURE: %ﬁ\ [Yed €. Sutton 1-20-2000 3217251240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone 4




