2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Jan 25, 2008 08:00 AM

DOCUMENT # L06000017311
Secretary of State

1. Ertity Name

CENTRAL BREVARD RESTORATION LI.C

Principal Piace of Business

3436 TARRAGON ST
COCOA FL 32926

Mailng Address

3436 TARRAGON ST
COCOA FL 32926

VR

2. Piincipar Placo of Business - Mo P.O Box # 3. Mailing Addross
Suite, ApL. . elo. Suie, Apt A, ete. 181 MOORE CR2E083 (10/07)
Cily & State City & Staie 4, FEI Numger Applied Fo
26-6471315 No: Applicatsie
Zi Count Zi Sourt ;
" ouetry “w Courry 5. Cenificate of Staws Destred 1 $5.00 Acdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
STUMPFHAUSER, FRANK C ==

Sreet Andress (P.O. Box Number is Not Accemaole)

3436 TARRAGON ST

COCOA FL 32926

Z2.p Cede

e FL

8. The above named entity submils inis stalemen: 1o the purpose of changing its registered office or regisiered agent, or both, i the State of Florida. | am famiiar with, and aceept
the obigations of regislered agenl.

SIGNATURE
Fagn 1201 d. el o £t 6 o Gl e A0 i L el eod Lig s asp et NOTE ﬂ‘-)l“!("z." LAY I (=10 O By BT IR o I e | DaTE
it i FILENOWMI FEE 15 $138.75,
. Aﬂer May 1, 2003 Fee Will Be $538 75
Make Check Payabie to Florl Depanment of State
6. MANAGING MEMBERS /MANAGERS. 10. ADDITIONS { CHANGES
TiIIE MGRM [ Delele littF [ Change [ Addilion
HAKE STUMPFHAUSER, FRANK C KAMD
STREET ADDAESS (3436 TARRAGON ST STREEF AGDFESS
CiIy-g1. 210 COCOA FL 32926 {ve-g1-2p
nit [ pelela TirLf O Change [ additen
HARE KiME
STREET ADDRESE STREET ALDRESS HANONGTITAS
CiTY-ST-21P CIFY-S3- 7P 01/29/08-80063-013 1338.75
A [ Delste 5 [Clchange [ Agelticn
WMAUE o ~ - RAE . B -
IR E] ADDHESS STRELT ALDRESS
CITY-5T- 21 CHY-§1-1p
TIILE [ pslete TiE [JClange [ Additica
HAML NAME ‘
STRLET ADDALSS SIFEET LDDRESS
CITY- 8571 CITY-3iep
T [T Dalete THE [“Tchange [ Adddicn
TAKE RAME
SIALET ADIFLSS STHLLT ALDFESS
CY-31-7P CIY-57- 2
THLE O pelete i3 [C) Change [ Addition
HAME RAME
SIREET ADDAFSS STREFT A00RESS
CITY - §7-2IP CITY-57- 7P

. herehy certdy thal thenmformanon supplied witn his tiling does not qualty for the sxemptions contaned in Seeron 119, Florids Stawtea.

| turthar cartily that e nlarmation

indicated on Lhie report is true and aceurate and thas iny signalure shall bave the saine lagal erect as if made unde: odth hat | an a managing mermber or manager of the
limiled lab:lity company or the recever or usles empoweres Lo exacule his report as requirsd by Chapter 808, Flurida Slalulss.

her

32|

-S37-76¥7

SlGNATL!E!E:

E AND TYPED DﬁﬂlllTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR RUTHORIZED REPRESENTATIVE LCav:

BGayirg Posr i ¥




