2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24,2008 08:00 A

DOCUMENT # 101000020577

1. Entity Name

BROOKS LANDING, LLC

Principal Place of Business Mailing Address
1250 TAMIAIMI TRAIL NORTH PO BOX 8537
SUITE 304 NAPLES, FL 34101

NAPLES, FL 34102

Secretary of State

Suile, Apt # slc. Suite, AplL, #, olc. 01092008 Chg-LLC CR2E083 (12/06)
Ciy & Siate Ciy & Sate 4. FEI Numbar Applisd For
02-0534468 Not Applicabla
Zip Couniry Zp Country 5. Certilicale of Status Dasired O $5.00 Addronal
Fae Required
8. Namae and Address of Currant Reglstered Agant 7. Nama and Addrass of New Ragisterad Agent
. Narra

COMMERCIAL MANAGEMENT OF NAPLES, INC.
1250 TAMIAMI TR NORTH Street Address (P.O. Box Number is Not Accaplabls)

SUITE 304
NAPLES, FL 34102

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered affice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure. typed of prited name of registerad sgent and Iitle il appicabie. {NOTE: Repatersd Aganl signature requied when rensiaing) DATE
. B S
. v . N b ¥ - E‘ \ LR
FILE NOW!II FEE IS $138.75 b LY Make check payable o .
After May 1, 2008 Foe will be $538.75 E I floridl Dopartmlnt of State "
N T v, b 4
, . ,NU W s:l L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TTLE MGR O Detele TITLE [ change  (T] Acaiion
NAME PREVOLOS, DEAN HAME
SIREETADDRESS | 3606 ENTERPRISE AVE. STREET ADDRESS
CITY-S1-2p NAPLES, FL 34104 cIy-51. 7P
TILE [ Delete TLE [0 Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Defete TIMLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-81- 2P CITY.S1-21P
L - —
LILEBLEIERL lllfm
TILE [ oelete TMLE ottt § e et %@u Ij? ition
A0 0T
NAME Hae 01./20/00-20033-1128 133
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-51-2P
ILE O Belele e D Change [ Acuilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CItY-81-2IP
mLe 3 Delele TME {cChange (] Aadilion
NAME NAME '
STREET ADDRESS oL . STREET ADDRESS
cIry-ST-2p CITY-ST-2IP

itin this filint~qoes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
glure shall have the same legal elfect as-il made under oath; that | am a managing member or manager of the
hapter 608, Florida Statutes.

SIGNATURE: (/o7 SOS

SIGNATUE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / D:m/ Dayume Prona 3

11. | heraby certity that the inforgpaton suplle ;
indicated on this report is yrld and
limited liability company,




