FILED

May 18, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

(03-14-2005 90595 009 ****50.00

DOCUMENT # L04000067606
1. Enlity Name
BROOKLYN COMMONS, L.L.C.
Principal Place of Business. Mailing Address .-
221 PABLO ROAD 221 PABLO ROAD . -
PONTE VEDRA BEACH, FL 32082 ~ PONTE VEDRA BEACH, FL 32082 30006491
I : ]
L oy IR A e
Suhe, Apt, ¥, oic, Suite, Apa. ¥, etc. 03082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbex Applied For
,Qo- ,730““ [ i Not Applicable
Zip Country Zp Country . ss_w Additional
5. Cerdificats of Status Destred 3 Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DUSS, JOHN S IV ESQ
10110 SAN JOSE BLVD. Streat Aodress (P.0. Box Number is Not Accepteble)
JACKSONVILLE, FL 32257 .
City FL I Zip Code
8. The above:nemod entity submits this statement for the purposs af changing Hs registered office or ragistared agent, of bath, i tha State of Florida, | am fambiar with, and accept
tha obligations of registered agent,
SIGNATURE —
SN, T O DAre] AT Of Tagianprd sQan and stis §appicenes NOTE: Raglesrac) AQRnt sighea Xe fequinK] whr reirxang} DATE
Flllng Foee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O detets mE O Crange [ Addition
NANE HRH HOLDINGS, INC. . NAME
STREET ADERESS | 221 PABLO ROAD STREET ADCFESS
chy-sT-79 PONTE VEDRA BEACH, FL 32082 CITY-ST-DP .
TILE [ peinte e O Carge ] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
7Y -ST- 2P ey S1.39
e O peiete TIRE Ot [ Addlion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY.S1. 2P
TmE 03 Dexes TE Dl cnange [ Addiion
NAME NAE
STREET ADORESS STREET ADORESS
Cry-St-ap OmrY-ST-2P
TME 3 Detera TME [ Change [ Addition
NAME RAME
STREET ADORESS, ’ $TREET ADORESS
CY-ST-AP Cry-51-8°
TTE O Deleta TIE DO Crangs [ Adaition
NAME RAME
STREET ADDRESS STREET ADORESS
Ciry-ST-P CiTY-ST-5P
11. | hersby cerlily thal the information supplied with this filing coes not quatify for the exemplion stated in Saction 119.07(3X), Florida Stanutes. | further certity that the information
Indicated on this report is trug and accurate and that my signatuwe shall have the sams legal effect as if made undar cath; that | am a managing member of manager of tha
limited Fabliity company or fhg receiver or trustas empowsred 10 executs this report as required by Chapter 508, Florida Statirtes.
SIGNATURE: 3/3fos 904 53l bFFS
SONATURE OR AUTHORIDED REPRESFNTATIVE v Ot Deyme Prons #




