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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
BROOKSHIRE PLAZA, LLC

DOCUMENT # L02000033516

Principal Place of Business

301 CLEMATIS STREET
SUITE 3000
WEST PALM BEACH, FL 33401

Mailing Address

301 CLEMATIS STREET
SUITE 3000
WEST PALM BEACH, FL 33401
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8. Name and Ad:iress ot Current Reglsﬁefed Agent

Fee Required
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301 CLEMATIS STREET
SUITE 3000
WEST PALM BEACH, FL 33401

3 .

~———-DO-NOT-WRITE——

. x

e o

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regi

stered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, typed or printed name ol registered agert and title it appiicable.

{NOTE: Ragistered Agent signatura requirad whan reinstating)

DATE

Flling Fee is $50.00
Due by May 1, 2004

9.

MANAGING MEMBERS/MANAGERS

TITLE
NAME
STREET AODRESS

MGR
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301 CLEMATIS STREET, SUITE 3000

CITY-5T- 2P WEST PALM BEACH, FL 33401
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statute:
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
lirited tfiability company or nie?/er or frustee empowared o execute this report as reguired by Chapter 608, Florida Statutes.

s, | further certify that the information

SIGNATURE: X E

SMINATURE AND TYPED O] PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Fity

Date

Daytme Phone #




