.~ - 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT # L.02000022032 R Secretary of State

1. Entity Name
BROOKLINE CENTRAL FLORIDA COMPANY, LLC 05-01-2008 90020 024 ***138.75

Principal Place of Business Mailing Address

227 WALTON STREET 2271 WALTON STREET
SUITE 100 SUITE 100

SYRACUSE, NY 13202 SYRACUSE, NY 13202

Sufle, Apt. #. etc <U /' fo .ZOO Sule. Apt 4. ete. Sy te 300 | w0 cre-uc CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For
81-0578472 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ~ []  99-00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPCORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Cede

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 Flonda. | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE
Signature. typad or printed name of registered agant and titie i applicabis (NOTE: Registersd Agent signature required whan reinstating) DATE

FILE NOWIII FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
TILE MGR 7 Delete TTLE [JcChange [ Addition
NAME YEOMANS, WILLIAM B NAME
STREET AODRESS | 221 WALTON ST., STE 100 STREET ADDRESS
CITY-§T1-21P SYRACUSE, NY 13202 CITY-ST-2P
TIMLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ITLE O Delete TITLE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITy-§1-21P CITY-ST-2IP
TITLE O Delete TIiLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2iP
TLE O peete LE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP GiTy-§7-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-21P

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 acgurate and that my signature shallhave the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liabitity company or the rege rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁp L// S0/e 8 35 ‘/%2?35

SIGNATURE AND TYPED Of’ﬂuyl) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytime Phone #




