2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

NOVATT, JEFF M ESQ.
CHEFFY, PASSIDOMO, WILSON & JOHNSON LLP
821 FIFTH AVE, SOQUTH, STE. 201

NAPLES, FL 34%

DOCUMENT #L01000020577 04-07-2006 90213 035 ****50,00
1. Entity Nama
BROOKS LANDING, LLC
Principal Place of Business Mailing Address ~vunOy] 1 b
3606 ENTERPRISE AVE. 3606 ENTERPRISE AVE.
NAPLES, FL 34104 NAPLES, FL 34104
Rl sy RO A
_\Maémi_m Aral 0¥ 537
Suite, Apt. #, elc. Su1te Apl i, elc. 04042008 Chg-LLC CR2E083 (11/05)
3 2 J/ S ” Applied F
City & State y & Stat 4. FEI Number pplied For
Naptes [Flopon }5 155 f[o B.DA 02-0534468 Not Applicable
Zip urry Zi I~ Counry - . $5.00 Additional
Y oA P ‘\\ eR_ 5410 1 2 n e e 5. Certificate of Status Desired O Foo Require&lone
6. Name and Addreas of Current Registered Agent 7. Name and Add of New Reg d Agent
! Name
L Man T

Strest Address (P.C. Box Number is Nol Accesable)
i ‘ T

LLW\T#F 2od ‘
NNLPLES FL | %302

n
8. The above na entity ub r 's statgment for the purp changing it istered ofligs fegistared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations Af ragistgr
SIGNA'I'URE,"‘/ , ‘
Sigratune, typed o printed neme of reg: agen and pe i (NOTE: Rogiiered Agen! signatss required when rewisuting) DATE
Filing Foa is $50.00 Make chack payabla to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TMLE MGR {1 Delete TTLE [ Change [ Addition
NAME BARBER, DONALD R NAME
STREETADDRESS | 3606 ENTERPRISE AVE. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST-2IP
TILE O elete TME [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| cmr-st-zp CiTY-ST-2P
TITLE ] Delete TILE {Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P
me CJ Deiete TILE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TmE 3 petete TME [ Change [ Addition
NAME NAME
STREEV ADORESS STREET ADDRESS
CITY-SF-2F CITY-ST-2IP
TME O pelete MLE ClChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-0P

da amgowered 1o GXBC 1t:]

SIGNATURE: )/

waljfy for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
P mgnalure shall hive the same legal effect as if made under oath; that | am a managing member or manager of the

is report as reguired by Chapter 603, Florida Statutes.

239-Y35- 9197

OR AUTHORIZED REFPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF

Daylima Phone #




