FILED

2007 LINITED LIABILITY COMPANY A retary of State™

DOCUMENT # L0600001 4901 04-05-2007 90025 006 ****50.00
1, Entity Name
TRCOUT CREEK OF BREVARD, LLC
Principa) Place of Businesa Mading Address
1600 SARNO ROAD, STE. 119:G 1600 SARNO ROAD, STE. 119G 30005389
MELBOURNE, FL 32935 MELBOURNE, FL 32935
A R R MR T
2, Principal Place ot Businass - No PO, Box # 3. Mailing Addreas i ! I !
Suite, Apt, #, arC. Sude, Apl, #, etc. 02222007 Chg-LLC CRZECE3 (12/06)
City & State City & State 4 FEI Numnl Applied For
O‘;‘:_?cf‘/é,? 7Y Not Appiicabie
p Country zp Courery 5. Cenificate of Stans Desied [ 2:3:;‘3“
8. Nxme and Aadress of Curmen Reg! (] Agjmrrt 7. Name and Address of New Ragi: d Agesnt
Narng
MOSLEY, CURTISR
1221 E. NEW HAVEMN AVENUE Street Adchiass (P.0, Box Number is Nt Acceptabila)
MELBOURNE, FL 32901.
‘- | City FL | Zip Code
8. The above named enlity submits s statemen for the purpose of changing its registered office or regislane sgent, or both, i the State of Forida. | arm famiiar with, ond BoCept
the coligations of reg‘s:e‘e:d agern,
SIGNATURE
Signatiume, yoed o SAHTIED NS O Hegur drbd BOent aid kte § applicabe. INOTE. Ry Agery whan ! DATE
Filng Fee is $50.00 Mzks check payebis to
Due by May 1, 2007 . Florida Department of Stats
B - MANAGING MEMBERS / MANAGERS 10. ADDmONg.ICHA.NGE_S
me . MGRM |, O eie TME Ocrage  [Jadction
NAE RUFO, PAUL NANE
STREET ADDRESS | 18600 SARNO ROAD, STE. 119-G STREET ADDRESS
cly-51-1P MELBOURNE, FL 32835 cay-51-p0
me [ Detwe e Ocranee [ Addiien
NAME NAME
STRELT ADORESS STREET ACORESS
[ g oY - S1- 3P
TmE O Deles me O Crage (] Addition
NAME HAME
STREET ADORESS BEMEET ADORESS
CITY-SE-P CrY-sT-2°9
me {1 beem me D crange [0 Acdiion
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-19 Ciry-ST- 20
me ] petwis nne DOcrenge [ Addiion
HARE HANE
STREET ADDRESS STREET ADDRESS
cy-51-29 CHY-SE- 2P
TRLE (0 Dete TLE Ocange  [JAddaion
RAME NAME
STREET AJDRESS STREET ADDRESS
CITY-5T-TF CIVY-ST-2P
11, 1 hereby cemgmm the information supplied with this liing does not quatily lor the exemplions conteined in Chapier 119, Florida Sialstes. | lrther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limaterd liability company o the receiver o trustes empowered Lo execute this report as requved by Chapter 608, Florkda Statutes.
SIGNATURE: ‘éamé & .2.4“ Y R0} 32 ¥ E200 [
MORATURE AND TYPED OR nmnmwmmﬁm-n MEMBER. BANAQER, GA AUTHORIIED REPRESENTATVE Dute Dayurme Prone &
[~




