2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # L01000021774 ecretary of State
1. Entlty Name _ K e 3¢ 3k e
BROOKSVILLE LESSOR/LLC 04-23-2007 90375012 50.00
Principal Place of Business Mailing Address
1114 CHATMAN BLVD. P.0. BOX 1398 I
BROOKSVILLE, FL 34601 MURFREESBORO, TN 37133-1398
S PO R I RER DR
Suite, Apt. # elc. Suite, Apt. #, elc. 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
62-1832455 Not Applicable
Zp Couniry Zp Country 5. Centficate of Status Desired B ?ese'gglﬁf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE 3

igrieture, typed or printed name of registered agent and title il applicable. [NOTE: Registerad Agent signatwa required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ Delete ME ME LN ‘:glChange [ Addition
NAME CARE FOUNDATION OF AMERICA, INC. NAME Cate Togndasion oF 4\W\ efica, e,
STREET AODRESS | 1511 AVON STREETADDRESS | 9 83 oo in Oriue
onv-sT-ZF | MURFREESBORO, TN 37129 or-st-zp | (T zesbord, T N ERitY
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TILE [ pelete TITLE [ Change ] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME ] Deteze TIMLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2iP
THLE £ belete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P ¢Imy-s1-2p

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ “——=x —~ e 5/9/{197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytune Phone #




