FILED

Apr 07,2006 8:00 am
20(:6 LIMITED LIABILITY COMPANY ecretary of State

! _07- F ok e ok
DOCUMENT # L05000045699 04-07-2006 90210 019 =**750.00
1. Enlity Name
BRENTWOQD LLC
Principal Place of Business Mailing Address
£55 SEVENTH STREET SGUTH | 700 ELEVENTH STREET SOUTH, PH 2
NAPLES, FL 34102 NAPLES, FL 34102
T v KU AT

Sutie, Apt. #, elc. Suite. Apt. #, etc. 03062006 Chg-LLC CRZE083 (11/05)

City & Stale City & State 4. FEI Number Appliad For

~5 é A 5/.3 géo Not Applicabla
Zip Counry Zip Couniry 5. Certificate of Status Desied ~ [] 99+00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name !

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Strest Adgress (P.O. Box Number is Not Acceptable)

STE. 1 i
TALLAHASSEE, FL 32301-1283

City FL. ] Zip Code

8. The abave named entity submits this statement for the purpose of ehanging ils registered olfice or registered agent. or both. in the State of Flonda. | am lamibar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Lllg il apphcabla {NOTE. Registered Agant signature reguirgd when remsialing) DaTE

Filing Fee is $50.00 . A . : Make check payable to

Due by May 1, 2006 Florida Department of State
9. 2t MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 oelete TILE [ change [ Addition
NAME FICUS GROUP LLC : NAME
STREET ADORESS | 855 SEVENTH STREET SOUTH STREET ADDRESS
CiTY-ST- 2P NAPLES, FL 34102 CITY-ST-2F
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
JITLE 3 Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1 2P CIrY - 57-21P
TIILE ) Delete TILE [ change 1 Addition
HAME NAME
SIREE | ADDRESS STREET ADDRESS
CIrY-S1 2P ' CITY-ST- 2P
TITLE O velete TTLE D crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE [ Detete TITLE (i Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 2P . ChY-83-2IF

11. | hereby cerily Ihat the information supgi J exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate angt’ HEEN Rlvo 1ne same lagal effect as if made under gath; thal | am a managing mamber or manager ol the
limied liability company ar (he receivar or trustee empowered to execute this reporl as required by Chapter 608. Florida Statutes.

SIGNATURE: %Www» QJLCALZZM Yol 2354304306

SIGNATURE AND D OR PRINTED NAME OF SIGNIb MANAGING MEMBER, MANAGER, O/ AUTﬁIZED REPRESENTATIVE Date Dayuma Prone ¥

IS

kour\u 5o r+So -




