FILED
2005 L NNUAL REPORT (aR) ¥ Apr 08, 2005 8:00 am

DOCUMENT # L04000057231 ecretary of State
(1. Entity Name 04-08-2005 90284 030 ****50.00
BROOKLYN, LLC
Principal Place of Business Mailing Address
23 CARROTWOQOD COURT 23 CARROTWOOD COURT .
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied Far
A~/ EF 1 & oF Not Applicable
Zip Country Zip Country ” . 55_00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nameg . S -~ -

glé%}l%%gﬁﬁ%g\g%OUHT Straet Address (P.O. Box Number is Not Acceptabie}

'FORT MYERS FL 33919

_, E Ci:y. FL Zip Code

o vy

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

™ o

SIGNATURE . i hd
Signatyre, lyped of prinled name d_«_eq-;'lp;ed agent and ke 4 apphcable (NOTE- Ragnsterad Agant signature requaed when reinsiating) DATE
A

9. MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS/CHANGES

TILE MGRM B Delate TITLE S Trange [ Addition

NAME FLUHARTY, GARY A NAME F. /qA ar 4

STREETADDRESS | 23 CARROTWOOD COURT STREET ADDRESS _; Car é/

ory-s-2¢  |FORT MYERS FL 33919 Qiry-5i-2¢ /Zg/(ﬂf /Z } yd 7/7

TILE [ Delote TILE [ Change [ Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ ’ CITY-ST-2IP

THLE 2 Delete TITLE [ change [ Addition
A | e - B Bt i e e e -

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2P

TILE [ Detets TILE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-2IP

TITLE O etete THLE . [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TITLE 3 Delete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. @ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver stee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7357 '7/( AET - - frp s

SIGNATURE, PED DR/PRINYED MNAME OF ANAGING MEMBER, MANAGER, OR AUTHQORIZED REPHiSEPﬂATWE Daytime Phone #




