206’8"L1MITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L05000094271

1. Entity Nama

BROOK HOUSE PROPERTIES OF PASCQO CQUNTY, LLC

Principal Place of Business Mailing Address

C/0 BRITISH SHOP C/Q BRITISH SHOP

8228 SR 52 8228 SR 52

HUDSON, FL 34667  US HUDSON, FL. 34667 US
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FILED

Apr 28,2008 08:00 AV
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5, Certificate of Status
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4. FE! Numbar Applied For
20-3535807 Nat Applicable
55.00 Additional

Dasired O Fen Required

8. Name and Address of Current Registered Agent
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MASCARA, ERNEST L

THE KRESS BUILDING, SUITE 202
475 CENTAL AVENUE [
ST PETERSBURG, FL 33701 ok
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8. The above named entity submils this statemant for the purpose of changing ds registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations ol registerad agent.

SIGNATURE

Sigralure. lyped or pregd name of registered agent and itie f applicante (NOTE" Registered Agent signature required when renstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538,75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME LEVENSON, MICHAEL

STREET ADDRESS | 2001 DECARLO AVENUE

IV -51- 2P SPRING HILL, FL 34611

TLE

NAME

STREET ADORESS
. CITY-51-71P
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WAME

STREET ADDRESS
CI3Y-51-2P

TME

NAME

STREET ADDRESS
Ci1y-S1-2IP

TITLE

NAME

STREET ADUKLSS
CITY- 5F- 2P
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5 not qualilly for the exempuons contained in Chapter 119, Flonda

11, | hereby certify that the inlormation supphed with his liing
ture shal! have the same legal effect as it made under path; that |

indicated on this report is lru and accufate and thal my sh
fimited lability company or thy) :eceiver dr trusieg empowar

‘ . (
SIGNATURE: & “)

to execute this report as required by Chapter 608, Florida Stalutes.

Statutes | further cerlify that the information
am a managing membar 0r manager ol 1he

2% ad
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE

Daytme Prone #




