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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2007
DENISE A SPARTA
407 WEST ST. BLDG B
NAPLES, FL 34108

SUBJECT: BROOKSVILLE PROPERTIES, LLC
Ref. Number: L.0O5000086207

o
ol
We have received your document for BROOKSVILLE PROPERTIES, LLC and=&, =
)
-0

. “k
check(s) totaling $35.00. However, your check(s) and document are being‘%‘r’fj\ e
returned for the following: 55 s

iz
The fee to file your limited liability company document is $25. Please include an 9:_\‘53\ :f__
additional $30 for each certified copy (optional) requested and an additional $5 ¢, "=
for each certificate of status (optional) requested. %‘% “a’
>

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 107A00033807

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘BfookSt// //C lpfao-oﬂ(?éf , LLC

(Name of Limitéd Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Loy
%‘Cﬂ s€. Sp/h’?éu 25 =
- (Nafne of Person) gc__}‘ k7
D 8
. d’%
Bﬁ?ﬂ/ﬁ( l////.’;» p/a;u@é ex Lic %{’nﬂé 2
. _ (Firm/Companyf - At
Lot T
40 > PN,
407 Wet St Bldy 7 ¥
7 5] - /J 9 _B >
(Address) -
Maples, £L _39/0%
7 (City/State and Zip Code)
For further information concerning this matter, please call:
D(ﬂ/k, éjﬂ%/ﬁ- w239y _ASY-9737
(Namé of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

N$25 Filing Fee ' ] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: B ks, lle ﬁﬁamrﬁag, lic
2. The mailing address of the limited liability company is : 1710 7 ﬂ/ &Sf 7L

B/Jj B Uﬂ’pkj' . 39/08
K/ 24 Jos” L 050000 26407

3. Date of ﬁiiﬁg/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: .
2 kﬁlga S, @ﬂrﬁa
ame

?ZZD ?0/01 e ?{a 174 6( .5/3 A5

=
Address A -t
=
Bowt  Sprmgs P 2485 T8 2 4
City, Statt and Zp TE =
2SS
6. The name and address of the new registered agent and/or office: Ccﬁ:'i -0
’ ‘ Mo
Dease. Spartr = =
2% O

7 WETSE Bl R o

Florida street address (P.O. Box NOT actgptable)

A/ﬂ;ﬂlq L 3903

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chalages are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membersof the limifed liabjlity company or as otherwise provided in the articles of organization
or the/operating’a ed liability company.

(Siknature of a member or dutlorized representative ¢ @ member)
Keonefl, P Seuwde!, 7.
(Printed or typed name of signee) 7

I hereby q%ce’? the appointme fas egistered agent ﬂnd agree lo gct in this capacity. 1 ﬁzrf;)er agree to
with t ﬁ

!
corgp [y he provisions of all statules relative to the proper an complete c;)eljbrmance of my duties,
gnd 1 am familiar with and decept the obhgapon of my positjon Ec;i registgred agent as provi eg

e

oy, in
r 008, F.S. Or, if this document is Deing filed t0 merely reflect a change in the register ojfice
I hereby confirnfthat tfe limited liability company Has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)




