2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000037283

1. Entity Name

BROWNLINE REAL ESTATE HOLDINGS, LLC

Principal Place of Buginess

3530 KRAFT ROAD SUITE 300

Mailing Address

3530 KRAFY ROAD SUITE 300

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90125 017 ***143.75

50027230

NAPLES, FL 34705 US NAPLES, FL 34105 US
Suite, Apl. #, elc. Suite, Apl. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
Cny & Szale Cily & State 4. FEI Number Applied For |
e e 20-1133090 T - INot Appiicable |
Zip Country Zip Country - ) $5. 00 Additionat
5. Cenificate of Status Desired _E Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEZESHKAN, FRED rame R —
NAPLES, FL 24304 . L '%FaE-F R@
“ Naples FL &% e

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

the obligations of registered ageni.

SIGNATURE

Signaiure, Iyped or printed name of regisiersd agent and title it applicable.

(NOTE: Registered AQeri signature raquired when reinslating)

DATE

_ _—_FILE NOW!I_FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payab 3 !o
- Florlt!a DapmmanrofState

Tk PN

Sy ,g
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR J Dekete " TILE [ change [ Addition
BAME ZAND, IRAJ NAME o
STREET ADDRESS | 3530 KRAFT ROAD SUITE 300 STREET ADDRESS
CHY-51-7P MAPLES, FL 34105 CITY-57-2IF
TILE VP O Delete TITLE [ Change [ Adaition
NAME MACIVOR, THOMAS A NAME
STREET ADORESS | 3530 KRAFT ROAD SUITE 300 STREET ADDRESS
CITY - 5T- 2P NAPLES, FL. 34105 CITY-ST-21P
THLE 3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
TITLE — T Delete TILE ; —_ . . - [Dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CAY-ST-2P
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shalt have the same

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

legal effect as if made under oath; that | am a managlng member or manager oi the

3/31/04 --‘-/2‘5954-3#'.06170

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




