2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # L04000037283 Secretary of State
1. Entity Name 05-01-2007 90327 041 ****55.00
BROWNLINE REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address . w
B T HORSESHOE DRWE” D O TH HORSESHO Dt - - 50047134
F—rzan b i —— 3530 KRAFT ROAD ——
3530 KRAFT ROAD
SUITE 300 SUITE 300 04182007  Chg-LLC CR2E083 (12/06)
o SR 4. FEi Number Applied For
- 20-1133090 Not Applicable
2Zi Count Zi Count it
® ouniry ® ountry 5. Certificate of Status Desired () $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEZESHKAN, FRED
Street Address (P.O. Box Number is Not Acceplabie)
3520 KRAFT ROAD
NAPLES, FL 34105
—_ _ City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, lyped or prinied nams of regisiered agent and litle if applicable, (NOTE: Registered Agent signature reqrirad when reinstating ) DATE
Filing Fee is $50.00 N Make chack' payable to
Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR L han it
e D, IRA O Delete NAMEE 3530 KRAFT ROAD Kl change [ Addition
' SUITE 300
2666-HERSESHOEPDR-G~ . <
STREET ADDRESS STREETADDRESS | N APTES, FL 34105
CITY-ST-21P FiRPEES Ot Od CITY-5T-2IP — —_
TITLE VP 5 [ petete e 'T[}OAAS -4 Iyl At Tvo =4 J crange [ Adgilion
NAME MACIVON, THOMAS A NAME }ij’](}rlgl;éolT ROAL
5
TREET ADDRESS |-36B85STHAVES-5F=204 TR
STREET ADDRESS STREET ADDRESS NAPLES, FL 34105
CITY-ST-2IP NAPTES Pt—3402— CITYv-ST-21P i
TITLE O velete TITLE [ cChange  [] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-ZP CITY-S1-21P
TITLE O pelete b1 (F3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-21P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-§1-2IF CIvY-§1-ZiF
11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Stalutes, | further certity that the information
indicated on this report is true and agcurale and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.
/0 239\ Y- ploz
SIGNATURE: W%& ?/ZM 7 229\ B ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Qaylime Phang &




