2004 LIMITED LIABILITY COMPANY : .
REINSTATEMENT HLED

DOCUMENT # L03000017398

1. Entity Name

GLOCT 29 Pi 3029

BROOK PLAZA COMMONS LLC
SECHETARY OF STAT
. TALLAHASSEE, FLOFHDA
Principal Place of Business Mailing Address
5840 NORTH ORANGE BLOSSOM TRAIL 5840 NORTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32810 US ORLANDO, FL 32810 US
R g O 0O
2. PoAids Enne DRwE
Suite, Apt, #, etc. Suite, Apt. #, etc. 10192004 REIN-LLC - CR2E101 (6!04)/
Cily & State City & State FEI Number P pplied For
CH A DDS Fafc KPQ} Not Applicable
Zp Country Zp lﬁa 1 ?— COUHWS A B. Certificate of Status Desired O ?ei'gg,zfeﬂmnal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
MADSON, CURT
5840 NORTH ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32810
City ) FL I Zip Code

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

SIGNATURE \/

%ignature, Iyped or printed name of regisiered agent and tite if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I!I FEE IS $50.00 l!’l apcrordance with s, 607,193(2)(b), F._S., the_ limited Make check payable to

After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM [ oelete TITLE [J Change [ Additien

NAME MALEKAN, MANOUCHEHR NAME =TT Ij 4 o e Ly ¥ o | g L

STREETADDRESS | 48 EAST OLD COUNTRY ROAD STREET ADDRESS 10729, 04 --01 D?E"”i i !: w450 00
IﬂTY-SPZIP MINEQOLA, NY 11501 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-51-2IP ) CY-81-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-47-2IP CITY-57-2IP

TLE [ pelete THLE [J change 2] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-8T-2IP

TITLE ™ pelete TITLE . [ Change [ Acdition

NAME NAME :

STREFT ADDRESS . STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TILE 1 pelete TITLE . [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

11. { hereby certity that the inforrmation supphed with this filing does not qugHfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information

indicated on this report is true and accurate angghat e she have the same lega! effect as if made under oath; that | am a managing member or manager ¢f the
lirmited liabllity company or the receiver or lpaSl 2 () Iil epoit a5 required by Chapter 808, Fiorida Statutes.
SIGNATURE AND q ¢ GHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone i




