2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000041010

1. Entity Name
BREVARD'S NIGHT LIFE, L.L.C.

07 NOY 27 AiI0: L5

Principal Place of Business Malling Address
795 S. TROPICAL TRAIL 795 S. TROPICAL TRAIL
MERRAT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
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Name . ——
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florfda. | am famifiar with, and accept
the obligations of registered agsnt.
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Sigraturs, typed Or printod name of regisiarad agant and title if applcalte.

FILE NOWH! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
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limited liability company or the receiver or trustee empowered to o this report as required by Chapter 608, Forida Stadutes.
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