FILED

| May 01, 2007 8:00 am
2007 LIMI T L Y COMPANY Secretary of State

DOCUMENT # L99000001829 03-01-2007 90323 007 ##7735.00

1. Enlity Name
C B GROUP OF BREVARD, L.C.

Principal Place of Businass Mailing Address B i 80 “ 4692‘0

502 E. NEW HAVEN AVENUE 502 £, NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
. 04232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Applod 7o
59-3569045 Nol Applicatiia

5. Cerlificate of Status Desired K $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

e NrReeT DO NOT WRITE
MELBOURNE, FL 32901 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageri. or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, lyped o prnted name of registered agen: and Uile if apphcabie (NOTE: Reqistersd Agent signalute required whan rainslabng) CATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
FITLE MGRM
NAME BROUSSARD, WILLIAM JM.D.

STREET ADDRESS | 502 E, NEW HAVEN AVENUE
Cury-s7-21p MELBOURNE, FL 32901

THLE

NAME

SIREET ADDRESS
CITY-ST-21P

TILE
NAME

st DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

Tine

NAME

STREET ADDRESS
Ciy-57-2IP

11. | hereby certify 1hat the information supplied with this filing doas not qualify tor the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as requirad by Chapter 608, Florida Statutes

SIGNATURE: Wﬁ%’/gﬁ Y)26/07 321726 ~Ypwe

SIGNATURE AND TYPED D%}IN?P}IXE OF BIGaLHG M;#ﬁl!? E??&?WDRIZED R RESENTATIVE l Dalg Dayrme Prone #




