FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPOYRT Apr 29,2008 08:00 AM

DOCUMENT # L99000001829 Secretary of State
1. Entity Name
C B GROUP OF BREVARD, L.C.
Principal Place of Business Mailing Address
502 E. NEW HAVEN AVENUE 502 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL. 32901
04142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3569045 Not Applicabla
5. Certificale of Status Desired F_s;s‘uo Additional
‘e Required

8. Name and Addrass of Current Registersd Agent

fgéoﬁ?ﬁiéﬁgg gTREET DO NOT WRITE
MELBOURNE, FL, 32901 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registerad agent,

SIGNATURE
Sgnalture, fypsd or printad name of repistevad agent and bile 4 applicads [NOTE" Ragistaced Agent sipnature raquirad when revistanng) DATE

FILE NOW! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME BROUSSARD, WILLIAM J M.D,

STREET ADDRESS | 502 E. NEW HAVEN AVENUE
Cily-81-21P MELBOURNE, FL 32901

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

peylyony DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

THLE

NAME

STREET ADDRESS
Ciy-81-21p

TE

NAME

STHEET ADDRESS
CiTY-ST-2IP

11. | hereby certily inat the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memeber or manager of the
limited hability company or the receiver or lrustee empowered to execuls this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: WM%/ Manraser Y-23-05  I2/-7a( - Yoo

z
BISNATURE AND TYPED QR PRiNTEKHAME OF SIGNING MANAGING HEIIE}(.DR AMMD REPRSSE'IA?NE Daywrs Phors #

Wili2du T- BRAoarssied|



