2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

FDOCUMENT 3 1.99000001829 Apl' 30, 2005 08:00 AM
1. Entity Name Secretary of State
C B GROUP QOF BREVARD, L.C.
Principal Place of.Business . — ) Mailing Address
502 E. NEW HAVEN AVENUE 502 E. NEW HAVEN AVENUE
e IR AR A
2. Principal Place of Busmazs = i’:. Mailing Addrass
e AR e | Gum A #.v-e-tn:. - 15t MOORE CReE083 (10/04)
City & Stale —= — City & Stat 4. FEI Number ] Applied Far
- . e - _59-3559045 Not Applicable
e Couniry Zip Country 5. Ceriificate of Status Desired f.i ggqaf:&"ma'
€. Name and Address of Cdrrent Registerad Agent 7. Name and Addrass of New Ragistered Agent
Name
I‘I:‘S(I)_OLASCI'E{,IE)IQgE\S’ EITREET Street Address (.0, Bax Number is Nc.>t Acceptable)
MELBOURNE FL 32501 — =
piw ) FL Zip Code ‘ g

===
8. The above namead entlty submits this sta(emem for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE E M ] - :
Signatuaie. frped of prinled n?:na ol r&gslgred a!;srv_. _a_nd»luh £ applcanle [ble_TE Ha:gws.:a;sdl Agant signalule waainad when tamslateg) DATE e )
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, _20(25 ...
S, __MANAGING MEMBERS{MANAGERS 1 . ADDITIONS; CHANGES
i MGRM 1 Detete Lk [ change [ Addition
NAME BROUSSARD, WILLIAM J M.D. ) HAME . HOONOR3453 36
STREET ADDRLSS 1502 E, NEW HAVEN AVENUE STHEET ADDREES 04 /0058004005 55,00
ov-st-2e {MELBOURNE FL 32901 . . oo onsiar _
TiiLE [ Oelete T D) charge [ Acdition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
LY -§1-2F ) o ) CHiY-SI-IP o
THLE 7 Detete i Ol thange 3 Addition
NAME hAME
STREET ADDRESS ﬂ STFEET ADDRESS
CiTY-57- 2 o L LT -51-2p )
1TE [ Dalete TliLE ] Change [T Addition
NAME NAME
SIRECT ADDRESS SIRELT ADORESS
CIFY-51.2iP L ) ) . Cir-SI-IFp
Tt 7 Delele L [ Change [ Addition
NAME NAME
STREET ADDRLSS SIREET ADORESS
CY-SI- 2P - CITY-51-2IP ) ‘
ULE 7 pelete itk [Jthange ] Addilion
HAME # NAME
STREET ADDRLSS STREET ADORESS
CIvY- ST 21 A CIIY-5i- &P

11. | hereby cortify that the Infcrmauon supplied wath thrs flhng does not quahfy for the exemption stated in Section 119, 0?(3){|} Flonda Statutes 1 further certify that the information
indicated on this report is rue.and aceurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member o manager of the
limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

N 2
SIGNATURE: _/{ﬁ%@?ﬂzﬂ AN #6648 MumBar - 28-p5 F3(~726 Koo

4
SIGNATURE AND TYP‘ED [s] INTED NAME OF SIGNING GING M. R MAMAGER, OR AUTHORIZED HEPRESENTATNE [Date Caytrra Phona &
idlﬂ ID 412144‘5_‘3% W8T, .73 5




