"2007 LIMITED LIABILITY COMPANY ) T
ANNUAL REPORT RS

DOCUMENT # L05000020440

1. Entity Name
BROOKSTCNE ESTATES, LLC

001APR I PHIY:35

SECRETARY 0F STATE
TALLAHASSEE.FLORIDA,

e

03302007 No Chg-LLC CR2E083 (11/05)

Principa! Pface ol Business Mailing Address
300 EAST HIGHWAY 50 300 EAST HIGHWAY 50
CLERMONT, FL 34711 CLERMONT, FL 34711

4. FEI Numper Applied For

20-2522645 Not Applicable
. : $5.00 Additional
5. Cartificate ol Status Desirad O Fen Required

6. Name and Address of Current Registered Agent

VALLERY, MARK G
300 EAST HIGHWAY 50
CLERMONT, FL 34711

8. The above namad entily submits this statement for the purpose of changing its registared affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he chligations of ragistered agent.

SIGNATURE

Signahrs, typad of prokad name of agent and te it 2ppl h {NOTE: Rogsstarad Agent &gnab.re rmquired whan renstsbng) DATE

Filing Fee is $50.00
Due by May 1, 2007

[X MANAGING MEMBERS/MANAGERS
Tme MGRM

NAME VALLERY FLORIDA HOLDING COMPANY
STREET ADORESS | 300 EAST HIGHWAY 50

CIY-S1- 2P CLERMONT, FL 34711

NTLE

NAME

SIRELT ADDRESS
CITY-S1-2P

TLE

NAME

SIREET ADORESS.
CHY-si-ar

TNE

NAME

SIREET ADDRESS
CIry-§1-2r

NTE

NAME

STREET ADURESS
CIrY-s1-2P
nne

NAME

STREET ADDRESS
CY-g1-2P

1. 1 heraby certify thal the information supplied with this filing does not quality tor the exemptions contained in Chapier 119, Florida Statutes. | further certity that tha information
indicatad on this repaort is true and accurate and that my signature shall have the same legal effect as il made under palh; that | am a managing member or manage? of the
fimited liability company or the receiver or truslee empowerad ta axacute this repont as raquired by Chaptar 808, Florida Statutes.

“//g/o? 355399-061Y

Darytene Phone 8




