FILED

/2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT:(AR) *  Secretary of State
DSCUMENT # LO3000033133 k rH (2-22-2005 90075 022 ****50.00
1. Entity Name '0;
BROOKLYN EQUITIES, LLC t

Principal Place of Business Maling Address e e - .

R o™ SR e o™ MasnBgn 05 Blan L4 | 0 {y.

L]
e

U : |
Suita, Al #. et Suits, Apt. #, otc. 18t MOORE CR2ECS3 (10/04)
City & State City & State 4. FEl Number Appliad For
AP-PLIED FOR Not Appicanie
2 Country Zip . Country . ’ $5.00 addirona
. 5. Certificata of Status Desired O Fee Requkad
6. Name snd Addrogs of Current Registered Agent . " 7. Name and Addross of New Regictered Agem
Name - - - —_—
T m—— e s WEL - M e T heu e e ™ Lol = L =] ——T - e e - Rl e T e S - — —
MARLETTA, ANTONING -
968 HARBOR VIEW NORTH Stree1 Address (P.O. Box Number in Not Acceptable)
HOLLYWOOD FL_ 33019
City \ FL I Zip Code
8. The above namsd entity submits this statement for the purpesa of changing iis togittered office or registered agen!, or both, in he State of Florida. | am familar with, and accept
tha abligations of registersd agent, .
SIGNATURE __ : —
Segraiure, typed o prinded name of egrsisied sgent and ide | aopicabls. {NOTE. Regrstarac ADS M SONRISS 1HIOUN S0 Whin (TG DATE
AR P e e ) & i KR
L LENOW!
{Maka Check Payable. 1o Florida
9. MANAGING MEMBERS / MANAGERS 3 j ADDITIONS/CHANGES
WLE MGR . : e O change [ Asdtion
HAME MARLETTA, ANTONINO NAME '
STREET ADBRESS | 368 HARBOR VIEW N. STREET ADDRESS
or-S-20 THOLLYWOOD FL 33019 ary-si-zp
e MGR G peten IME [OcChmp ] Asdition
NAME MARLETTA, JOSEPHINA NAVE
STREE) ADORESS | 968 HARBOR VIEW N. SiMTmDESS
OTy-ST1-2p HOLLYWOOD FL 33019 CITY-S1- 1P
TTLE [ Deteie BILE [O changs  [J Adettion
17T S N - . e NAME . . v o —— N
STAEET ADDRESS SIREE ! ADDRESS
Ty~ ST- 27 oo [PHEIS .
mE O peten LT Dcrange [ Adetion
NAME MAME
STREE ADORESS STREET ADDRESS '
CTY-51-21P CITY-§1. 2P
nILE " O Detets e ’ [Ochanpe  [JAsttion
MAME ) HAME
STREE] ADDFESS * SIREET ADORESS
cny-Si-ap CTY-S1- 24P
WME 0 potoe TINE O change [ Adcition
NAME . N NAME
STREET ADDRESS .- N smetacomess
ary-s1-np Qary-SI-np
11. | hereby cariily that the information supplied with this fiing does not quality for the exemption stated in Sectien 119.07{3Xi), Florida Statnes. | further certity that the information
indcated on this report is tue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
kimited liability company or the roceiver or Tusise empowered to execule this report as required by Chapter 608, Florida Statutes.
. - . . —
SIGNATURE: X DT enni s puo i Q-6 0005 -9, 45SUMg
SIGNATURE AND TYPED OR PRINTED NAME OF CiGMNG MMEIT. MAMAGER, OR AUTHORITED REPRESENTATIVE Date N " Daytima Prona § -



