2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (&R) FILED

DOCUMENT # L05000120846

1. Entily Name v

SUTTON PROPERTIES OF BREVARD, LC

Apr 18,2007 08:00 Al
Secretary of State

Principal Place of Busingss

2174 HARRIS AVENUE, N.E.
SUITE 1
PALM BAY FL 32905

Mailing Addross
PQST QFFICE BOX 060250

A R LA R

2. Principal Place of Businoss - No PO, Box # 3, Mailing Addross
Suite, Apt. #, elc. Sulle. Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Applicd For
20-4253308 Not Applicahle

- ; - -

ap Country Zp Country 5. Certilicate of Stalus Desired O $5.00 Adational
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SUTTON, FRED E

2174 HARRIS AVENUE, N.E.

SUITE 1
PALM BEACH FL 32905

Name

Stroet Addross {P.Q. Box Number is Not Accaplabla)

City F L Zip Code

8, Tho above named ontity submits this statement for the purpese of changing its registored office or regisiered agenl, or hoth, in the State of Florida. ' am familiar with, and accept

tha obligations of regrslered agent.

SIGNATURE
Sighalura, lyped of phnted name ol rggstered agent and ulle £ apphcable. (NOTE: Regsiarad Agenl signziure requirad whon fensiating) DATE
. .FILE NOW!!! FEE IS $50.00 : .
Make Check Payable to Florida Department of State- o . .
' Due By May 1, 2007 IR '
9, .MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
T MGRM [ Delete TTE (] change  [J Addition
NAMI SUTTON, FRED E NAME
SIRCETADDRESS | 2174 HARRIS AVE NE #1 STRECT ADDRESS
CHY-SI-7iP PALM BAY FL 32905 Cry-si-2iP
e {3 Detete TILE [Jchange [ Adasion
NAME NAME
SIRLET ADDRESS ) SIRELT ADDAESS
CITY-ST-21P CITY-51-21P
i [ pelele Tne [Jchange (] Addition
NAME. NAME
SIRIE] ADDRESS SIRFE! ADDRESS
CITY-S1-71p CITY-51-ZIP
1L [ Delete e . ] Change [ Addilion
NAME NAML -
STRELT ADDRESS I STREET ADDRESS
CITY-51-7IP CITY-87-71P
i O detese TILE : OO0 TS057 D cnange 13 Aadition
NAME NAME D427 A -30043-021 50,00
STREFT ADDRESS STRECT ADDRESS .
CIry-sT-2Ip CITY-SI-2IP
me [ Delele une [ Change ] Addition
NAMI. NAME
SIRLE| ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2F

11. | hereby ceriify that the information suppliad with this filing doas not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empoweraed o execule this reporl as required by Chapter 608, Florida Slatutes.

SIGNATURE: M }40{ BK-»& )

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytme Phane ¥




