2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000033133

1. Enlity Namo

BROOKLYN EQUITIES, LLC

Principal Place of Business

968 HARBOR VIEW NORTH
HOLLYWOOD FL 33019

Maiiing Addross

968 HARBOR VIEW NORTH
HOLLYWOOD FL 33019

2. Principal Place of Business - No P O. Box #

3. Mailing Address

Suite, Apl. #, alc.

Suile, Apl. #, olc

EMplosn {pe TR
Nnonnboor S99 uja 1,

O

1st MCORE CR2E083 (10/06)
Cily & Slale City & State 4. FEI Number Applicd For
50-2413677 Not Applicablo
ap Couniry Zip Couniry 5. Ceortificate ol Slaius Desired | 3500 A_dclational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

MARLETTA, ANTONINO
968 HARBOR VIEW NORTH
HOLLYWOOD FL 33019

Strect Addross (P.O. Box Number is Not Acceptabla)

=)

City

T

8. The above namad enlily submils lhis statement Tor Lhe purpose of changing its regislored oflice or regislered agent, or bolh, in the Slate of Flonda. 1 am

the ohligations of registerad agent. o
SIGNATURE
Swynature, typea of panted name of recisierea agett ane ket apalicable [NOTE Hegistered Agent signalute reduited when rsim1atng) DaT:
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
-3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR [ calete nit [ chahg: Addition
NAMI MARLETTA, ANTONINO NAMI
SIMETADDILSS | 958 HARBOR VIEW N. SIREFT ADDRESS
CHY $1 2P HOLLYWOOD FL 33019 CIry $7 71
mn ¢ MGR 1 peiele T; [ Chiange ] Addition
NAMI MARLETTA, JOSEPHINA NAME
SIRELLADDRESS | 968 HARBOR VIEW N. STREETADDRISS
cny &r-2p HOLLYWOOD FL 33019 Clly 721
it ] pelele it [J Change [T Addition
NAME MNAME
SIRHETADDRISS SIRE] ADDRESS
ulrr ST 2P CHY 1o
Tt [ palete fi [ Change ] Addilion
NAME NAME
STIE T ADIRESS SIREE | ADDRLSS
CHY S) /1P CITY SI 7P
i O oeleie Tt [ Change 1 Addition
NAMI AN
SHITTADDRISS STRLETADDRESS
ClY sI7Ip CITY ST 4Ip
T 1 pelere THLe [ Change [ Addition
NAKE NAME
STREFT ADDRESS STREET ADDRESS
ciry §1-7IP CITY S1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statules. 1 further cerlify that the information
indicated on lhis reporl is true and ascurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limiled liability company or the receiver or Trustee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: T B a0 o R e

{—Q \L\ (LDGNL il

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Taylims Phone 4




