FILED
2008 LIMITED LIABILITY COMPANY © Mar 03,2008 8:00 am

ANNUAL REPORT m Secretary of State
DOCUMENT # L06000081420 03-03-2008 90400 015 ***138.75

1. Entity Name

BREVARD LANDVEST, LLC

Frincipal Place of Business Mailing Address
C/0 CHRISTOPHER J. GERTZ, P.A. C/0 CHRISTOPHER ). GERTZ, P A.
1100 SE 11TH COURT 1100 S£ 17TH COURT
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
2. Princil Pace of® ‘""‘E ,}E" ¥y, 3. Mailpa Adgpss /{ “"”l” I" ““l ”m “Hl "‘“ "m ""H m “N m “‘” “u” W ||||
2043 p v 2o gmnda. Vale €
Suite, Apt. #, etg. Suite, Apt. ¥, el
— 02122008 - R
£/ G Shalloross 25S A hambra Cr Chg-LLC CR2E083 (12/06)
City & State Ciy & Staje St SRS 4. FEI Number Applied For
Mas quv-v\ DC %r‘ajﬂ Gables FL XKRRRREEXER 32-0217697 Not Appiicable
Zip v Country Zip . Country . . © $5.00 Agditional
X f -
9\ 000 7 “jﬁ ﬁ. ??}3, 7‘ wﬂ 5. Cerlificate of Status Desired O Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name .
GERTZ, CHRISTOPHER J ESQ. . f%“l (f(') fEr:‘“-‘Sf"; —
1100 SE 11TH COURT treﬂa mﬁ? 0. Box Number ig Not ccﬁpta le .
oyal Poinciana Way, Suite 321
FORT LAUDERDALE, FL 33316 y Y
K ';f,.c_
. City Zip Code
s Palm Beach FL I 303£§0
8. The abovenapsd entity ubmits thi Lagmeni4or fre purpose of changing its registered office or regisiered agent, or both, in the State of Floridg. | am famikiar with, and accept
the obligatiorfs of reis }
SIGNATURE _ ] 52 \2/ 260 %
“Bllgr!alﬂrw dwr prmien name of reqastered agent and tile f appacable. (NOTE: Regetared Agen; signature requred when reinsiaing) / / DATE hd
FILENOWI! FEE IS $138.75 Make check payable to
After May A 2008 Fee will be $538.75 . - Florida Department of State
e
9, L% MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TRiE #.' MGR [ Delste e Clchange [ Addition
NAME '\ Sf;i’ALLCROSS, GK NAME
STREET ADDRESS, | 3043 P ST NW STREET AUDRESS
CiY-51-7I WASHINGTON, DC 20007 CITY -83-2IP
TILE ; O pelete TINLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY -57-21P
TITLE [ celete TIhE O cChange  [J Addition
HAME® - NAME - . - — —
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P
TME O Delete TILE [ICrenge  [O] Addiiien
NAME NAME
STAFET ADDRESS STREE? ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE [ oelele L [ Change [ Adgition
NAME NAME .
STREET ADDRESS SIRLET ADDAESS
cory -$1-2p CIY-57-2IP
TIMLE O Delete TIILE {JChange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S7-21P CY -ST-2IP
11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. I further cenrtily that the information
indicatad on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
2feq Y 202 328 (L3 6
SIGNATURE: W(ﬂ@ A g4 3
SIGNATURE AND T(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REFRESENTATIVE Date Daytime Phooe #




