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2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

EU

DOCUMENT # 102000007243

1. Entity Name

BROOKSIDE APARTMENTS, LL.C

SECRET,
DIVISION ¢

U6 AUG -
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"\ﬁx‘
F

e
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Principal Place of Business Madlling Addrass

560 YAWL LANE
LONGBOAT KEY, FL 34228

C/0WILL G, SCHLOTTHAUER
200 SOUTH ORANGE AVENUE

SARASOTA, FL 34236

2. Principal Place of Business

3515 S(HoDL  PVENUE

3. Mailing Address

29 ROCELAND AvENUT

A

e
>

Suite, Apt, #, ete. Suite, Apt. #, elc.

i
07192006 REIN-LLC CR2E101 {11/05)

City & State City & State 4. FEI Number Applied For
SAPRSOTA |, FL MAMARONECE | NY NOT APPLICABLE Not Applicabla
Zip Country Zip Country - . $500 Additional
34)’3_, W.CR . 10543 ©$.8. 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

SCHLOTTHAUER, WILL G
200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

Street Address (P.0. Box Number is Not Acceplable)

City

FL l 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. | amp familiar with, and accept

the obligatijyd age
SIGNATURE

Signaiure, typed or printed name ol registered agent ang tifla it applicable.

%[1]0é

NOTE: R

Agent [ whan

FILE NOWIt! FEE 1S $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS , 10. ADDITIONS / CHANGES

TITLE MGRM mDele[e TITLE Mapm (X Change [ Addition
NAME MARTIN, HOWARD HAME MARTI | HOWARD

STREET ADDRESS | 45 MURRAY HILL ROAD STREETADORESS | 506 “YRAWL. LANE

omv-sT-z¢ | SCARSDALE, NY 10583 On-ST-IP by ONERGAT  KET, FL 34128

THLE [ pelete TITLE [ Change [ Addition
NAME NAME Ao [ e e I 8

STREET ADDRESS STREET ADDRESS [Ji=p -'nn "u 11:.. T T4 100NN
CITY-ST-21P CIMY-53-2P i bT T A

Tme 3 oelete MLE [Jthange ] Adcitian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-S1-2iP

THLE M Delete TITLE O change [ Addilion
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-TiP

TITLE e O oelete TITLE [ change [ Adition
RAME NAME Vi

| REUSTATERIBNT 0506
CITY-ST-20P CITY-ST-200 d e

TE O Oelete TITLE g W‘Dlﬁdmnn
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-ZIP

1.1 h'-ereby certily that the information supplied with this liling does not qualify lor the exemptions contained In Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am a managing member or manager of the
ILm'lted liability company or the recgiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

AN

SIGNATURE.:

HOWADD Haeh Al

2240

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

Diee Dayting Phone #




