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An announced Initial Licensure survey for a
change in address and generator monitoring was
conducted at Living Southern Style of Brevard
LLC. Assisted Living Facility & Memory Care with
Limited Mental Health (LMH) on 1/20/2026.
New address: 5344 Buckboard Drive, Rockledge
Florida 32955,
The provider had no deficiencies at the time of
the survey visit.
Capacity: 6 beds
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