2007 LIMITED LIABILITY COMPANY FILED

——— —ANNUAL REPORT (AR} —- - Feb 07,2007 8:00 am

DOCUMENT # L06000017311

1. Enlity Name

CENTRAL BREVARD RESTCRATION LLC

Secretary of State

02-07-2007 90115 009 ****50.00

Principal Place of Business Mailing Address
3436 TARRAGON ST 3436 TARRAGON ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/06)

Cily & Stale Cily & Stale 4. FEI Number Applicd For

2 ‘p b L\ ”l \ 3 IS Mol Applicable
Zp Counlry . ap Country 5. Ceriificate of Status Desired [ $5.00 Addilional
Fee Requued
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem
Name

STUMPFHAUSER, FRANK C
3436 TARRAGON ST
COCOA-FL 32926  --

Slreel Address (P.O. Box Number is Nol Acceplable)

City FL Zip Code

8. The above named enlity submils this slatement lor the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. [ am familiar with, and accepl

the cbligations of regislered agenl.

SIGNATURE
Sigrature, typed or ennles name of registerad agent and ktle 4 agplable. (NOTE: Reqisigred Ageni signalurg requieo when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
HTLE MGRM 7 Delete TS O change [ Addition
NAME STUMPFHAUSER, FRANK C NAME
SIREETADDRESS 3436 TARRAGON ST SIRFLT ADDRESS
CIIY-$1-2I9 COCOA FL 32928 CIY-S1-2p
THHE [ Detete e Ochange [ Adction
NAME NAMI
STREET ADIFIE S5 STREET ABDRESS
cITy-S1-2IP CITY-S1-2IP
i T petete nni [O) Change ] Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS |~ -
CITY-$1-2IP CITY-51- 21
TIitE [ Delete s [ charge [ Addilion
NAME HAME.
SIREET ADDRESS STRH ] ADDRESS
CIFY-ST-21P CITY-$1-21P
TILE O pelete TITLE [ change ] Addition
NAME NAME
S$1REET ADDRE S STRELT ADDRESS
CIry-S1-2Ip CITY-S1- 2P
§ITLE 7 oelele THLF [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2Ip CiTY-S[- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Ficrida Statules. | further cerlify that the information
indicated on this rgporl is truc and accurale and that my signature shall have lhe samo logal effect as il made under oath; lhat | am a managing member or manager of the
limiled liability company or the receaiver or truslee empowerad to execute 1his repor as required by Chapler 608, Florida Statules.

SIGNATURE: < o)

——  Tean @ Stomefhevscn !!Lq'/o?' 32{ S 1C¥

SIGNATURE ARE TYPED OR PRINTED NAME OF sm}uuf MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dula Detirie Phcnc &




