i " FILED

. .
2006 LIMITED LIABILITY COMPANY 4 May 22,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 105000046090 AL 04-24-2006 90061 024 ****50.00
1. Entity Name
BROOKSIDE, L.L.C.
Principal Place of Business Maling Addrass h
10400 GRIFFIN ROAD, SUITE 210 10400 GRIFFIN ROAD, SUITE 210
COOPER CITY, FL 33328 COOPER CITY, FL 33328
F P s =1 (O AT
Suite, Ap1. #, etc. Suita, ApL. #, oc. T T4 03172008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbej Appled For
. L0 -.(AJ 6372 9( Not Appiicatie
Zp Country e Counery i $5.00 adsional
5. Cedtificate of Status Dasired O Fae Requivod
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglistersd Agant
. Name
LEONARD, C. GLENN
ATTORNEY AT LAW Street Address (P.O. Box Number is Not Acceptable)
1995 EAST OAKLAND PARK BLVD, SUITE 105
FORT L‘AUDERDALE. FL 33306
Y ‘ City FL | Zip Code
8. The above namad entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep
the obligations of registered agent.
SIGNATURE
SIQretur, (YSHcH oF DO AW S ri) IS QMY 3NC KT N SDDICADES . {NOTE: Pmgia kst AQint SN ® nbcuined wribf FeindiLting) DATE
Flling Feo i1s $50.00 Make check payable to
Due by May 1, 2008 Florida Departmsnt of Stats
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 2 Dewts e O crange [ Addilen
NAVE LEONARD, C. GLENN NAVE
STREEY ADORESS | 1995 E. CAKLAND PARK BLVD., SUITE 105 STREET ADDRESS
CITY-5T-TP FT. LAUDERDALE, FL 33308 CITY-51-0P
TITLE MGRM 3 Deleta TIRE : Jchange [T Addition
NAME BARTEL., CARCL HAME
STREET ADORESS { 1995 E. OAKILAND PARK BLVD., SUITE 105 STREET ADDRESS
ca-si-zp FT. LAUDERDALE, FL. 33308 oY -$1-3P
TILE 1 baiete TLE {T3Changs [ Addition
NAME HALE
STREET ADDRESS. STAEET ADDRESS
CITY-ST-2 Clry-57-00
e ' O detete e Ocrage 7] Asdition
HAMT NAME
STREET ADDRESS SIRELY ADDRESS
oY -S1-2P CImY-s1-ap
e O Delete ME OicChags [ Addiion
NAVE MAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2P eITY-ST- 2P
WE 0 Do mLE Ccrange [ Addition
HAVE NAME
SIREET ADDRESS. STREET ADORESS
GTY-51-2¢ Liry-ST-BP
11. I heseby certify that the information supgplied with Lhis filing doas nat quality for the exemplions contained in Chapter $19, Florida Statules. 1 further cartify that the information
indicatad on thls repoit is true and accurate and that my signature shall have the eamne legal effect as il made under oath; that | am a managing member of manager of the
limited ilability company or t1he recaiver of trustes empowerad 10 8xacule this repost as raquirad by Chapter 608, Florida Statutes.
SIGNATURE:
WENATURE AND TYPED DR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED RE|




