2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 28, 2008 8:00 am

DOCUMENT # L07000068565 Secretary of State
1. Entity Name
riity Hams . 05-28-2008 90139 022 ***138.75
BREVARDTODAY LLC
Frincipal Piace of Business Mailing Address
779 E. MERRITT 1SLAND CSWY 779 E. MERRITT ISLAND CSWY
#774 #774
2. Principal Place of Busingss - Mo P.O. Bax # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ083 (10/07)
City & State ) City & State 4, FEI Number Applied For
26 - O}l 7 43" 24 Not Applicatle
Zip Couniry o LCouriry 5. Cerificate of Status Desired 0 ?ese.ggq:‘;?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DANIEL W. BLOUGOURAS PA - - —
150 N. SYKES CREEK PKWY Street Address (P.0O. Box Number is Not Accepiable)
SUITE 100
MERRITT ISLAND, FL FL 32953
City FL Zip Code

8. The above named entity submits tnis statement {or the purpose of changing its registered office or regisiered agent. or both, inthe State of Flodda. | am famitiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signndiie., yped of 2eTed nawe O 1aGa1ead agant a0 Ltle o apDECABK INOTE RaIonas Ao signature raguairedd wnon 1enstaling) CATE
FILE NOW!!! FEE IS 3138.75
Atter May 1, 2008, Fee Will Be $538.75
Make Check Payable to Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ARDITIONS / CHANGES
TLE CEQ O peete TIE Clchange [T Aaditicn
HANE KEYSER, KAY A KAME
STREET ADDRESS 1439 ISLAND BEACH BLVD. STREET AORESS
CIty-S1-2IP MERRITT ISLAND FL 32952 LIy -5i-2ip
nTLE [ Deleie TiiE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-7iP
nLE T Delgte 1ITLE O chenge [ Addition
NAME RAME
STREET ARDRESS STREET ADDRESS
CITY-5T-20P CITY-21-2ip
TIE 2 Delete it [ change 1 Aadition
HAME HAME
SIREET ADDAESS STREET 2GORESS
Cily-5T-21P CITY-51-2IP
TILE [ Delete TALE [ Change [T Audition
HAME NAME
STREET ADURESS STREET ARDRESS
CITY-5T-2Ip CITY-37-2iP
TLE 1 Datste THE [FChange [ Acdition
HAME NAME
STAEET ADDAESS STREET ARDRESS
CiTY-37- 2P CIY-51-2F

11. I hergby certify that the infarmation supplied with this filing dues not auallty fer the sxemptions confaingd in Section 119, Florida Staiutes. | tunher certity that the infarmation
indicated on thia repcrt is trug and accurale and that my signature shall have the same legal effect as if made under catn: that | am a managing memter or manager of the
limiled lighility company or the receiver or rustes empawered to exacute this repori as requirad by Chapter 808, Horida Statutes.

SIGNATURE: \MW {2 /4/! 330 57 (076

SIGNATURE AND Wou’phmsb WAUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ oae Gyt Piese




