2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # L06000052195

1. Entity Name

S&8 OF BREVARD TWO, LLC

ecretary of State

04-16-2007 90352 039 ****50.00

Principal Place of Business

675 SOUTH BABCOCK STREET

Mailing Address
675 SOUTH BABCOCK STREET

MELBOURNE, FL 32901  US MELBOURNE, FL 32901  US
Suite, Apt. #, elc. Suite, Apt. #, elc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
C’ ? rl q q 0 ‘: O Not Applicable
Zip Country Zip Courtry i ; $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRY A. .JONES

THAREJA, SAVITA
675 SOUTH BABCOCK STREET

Street Address (P.Q. Box Number is Not Acceptable)
1901 SONTH BARBOR CTTY RBLVD

MELBOURNE, FL 32901

SUITE #500

Zip Code
32901

Gty FL |

MELBQURNE

8, The above namgef entity submitg this s
the obligatians ¢t Fegistered aghnt.

SIGNATURE

ement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

HARRY A. JONES,

#-4 -07

REGISTERED AGENT

Signalurs, typed or prinled neme'pl registered agent and Litle if applicable.

(NQTE: Registared Agent signature reguirad when relngtaling)

DATE

Fee is 350.'0'6-'.

Filin . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelete NLE [ change [ Additien
NAME THAREJA, SAVITA NAME
STREET ADDRESS | 675 SOUTH BABCOCK STREET STREET ADDRESS
CITY-5T-7IP MELBOURNE, FL 32901 CITY-S1-2IP
TITLE O elete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O velee TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-20P
TI1LE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-ST-2iP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-71P CITY-ST-2P
TITLE [ oelele TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-21P GITY-5T-2IP

11. | hereby cerlity that the information suppiied with this filing does not qualify lor the eyemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report is true and accurate and that my signature shall have the sa
limited liability company or the receiver of trustee empowerad to axecute this report

legal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

L ull]y

SIGNATURE: ﬁ‘J

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER&”

THORIZED NEPRESENTA‘I*JE Dale Daytime Phone #




