2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L02000021386 04-24-2006 90069 012 ****55 00
1. Entity Name
BROOKSIDE-PHASE il, LLC
Principal Place of Business Mailing Addrass 1 q
MAMI-F—33120+ MAMEF-33120-—
l'%oo Nw gk 2 .
. . #, etc. Suita, Apt. #, etc.
g her b et 2 Apt. &, et 03012006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
MiAM) PL. NOT APPLICABLE Not Applicable
i Country Zip Country . N $5.00 Additional
QJSI Gﬁ 0 S'Av 5. Certificate of Status Desired w Fee Required
8. Name and Address of Current Registered Agant 7. Rame and Address of New Registersd Agent
N
IPEGALASSETI NO. Chavles o, Morgon,Tr,
404 BRICKELL-AVENUE _SUITE-708 Sygek Addross (2.0, Bondurgher s Not Acceplable)
rrerw-arvorsil 5 &7 R
Ciy = . 2i
Kusom i FL | f4%eq
8. The above named entity submits this statement tor the purpose of changing ite registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘Signeture, Typad or Srimed neme of registered agent and tide i appicabie. {NOTE: Rlogintonsa AQent signatuns required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME PT SR velete TME [ 7MQV‘/ Peus Pe Gl Change (] Addition
NAME SUGARBAKER-EYERETT v NAME C“Dvhi Adev Gdn , .
STREET ADDRESS | 1500-BRIGHELEAVE: smertaooeess | [ 3o0 MW 167th ST,
CY-ST-ZP | MIAME-FL—331291240 CITY-ST-2P Medir, FL 33164
TmE [ petete e [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CETY-5T-27P CIY-ST- 7P
e 7 Detets e O change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-f cITY-ST-21P
TMLE O Detets TME O change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-$1-2P CIrY-$7-2°P
e O teteto e i ' CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
e O Delets TINLE [ change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-5iF CITY-$1-2F
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE é@lbmﬁdﬂ 0- Mraom . Mbuz,bw /Mﬁr /Eﬂw 3/9/06
mr!e % OF ycno MANAGING MEMBER, OR AL ATIVE Daytirns Phone #




