FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 104000067606 03-24-2006 90215 038 ****50.00

1. Entity Name
BROOKLYN COMMONS, L.L.C.

Frincipal Place of Business Maiting Address wVULUL q 1
221 PABLO ROAD 221 PABLO ROAD
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 [
S R VEDPREA DLVD A PONTE VEDRL PLVD
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 02212006 Chg-LLC CRZED83 (11/05)
City & State - City & State 4, FEI Number Appfied For
PotTe VEDTCA Brtd . i e TONTE VEDRL BCH L 20-1780479 Not Applicable
Zip Country Zip Country . . $5.00 Adaitonal
5 ZO@L 5.7’- J OH"J-5 ,3 2_08 2 =T. 340 H‘MS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUSS, JOHN S IV ESQ
10110 SAN JOSE BLVD. Street Address {P.O. Box Number is Not Acceptable)
JACKSOCNVILLE, FL 32257
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS  CHANGES
TITLE MGRM O Delete TITLE E/Change 3 Addition
NAME HRH HOLDINGS, INC. NAME +=LVD
STREET ADDRESS | 221 PABLO ROAD st wniess | S PONTE VEDTRA
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CIry-sT-Zip
TLE [ etete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIRLE O etete TIMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITE 1 pelete Tmne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZIP CITY-ST-2P
TMLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-7IP CITY-ST-2IP
11. | hereby certify that the inforrpetion syppiied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report ig ‘cuyrate and that my signaturesshall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company/or thg of trustee empower ecute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE / 31 fop o4 4T CFSS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




