FILED

2006 LIMITED LIABILITY COMPANY »w Mar 02,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000112293 02-09-2006 90148 015 ****50.00
1. Enlity Name
BROOKSVILLE, L.L.C.
Principal Place of Business Mailing Address JUYULUTY
2390 RING ROAD 2390 RING ROAD -
SPRING HILL, FL 34609 SPRING HILL, FL 34600
N — T
Suite, Api. &, etc. Suits, Apt. #, etc. - 02032008 Chg-LLC CR2EO83 (11/05)
City & Stat City & Stats & FEI Nomber Apphiod For
’ Ddo- 3325 +30 Not Apglicable
Zp Country Zp Country 5. Centilicate of Status Dosied [ gg&ﬁw

8. Name and Add of Current Regi ud Agent

7. Name and Addross of New Registered Agent

RILEY, STEVENP

4805 W. LAUREL STREET
SUITE 230

TAMPA, FL 33607

Narme

Suest Address (P.O. Box Number I3 Not Acceplabls)

City FL * Zip Code
8. The abova namead entity submits this statsmer for the purpose of changing its registered aifica or registared agent, or beth, in the State of Florida. | am jamiliar with, and accept
tha obfigations of registered agent,
SIGNATURE , types o printad neme of registis i A0~ and Kie # sppicabla. {NOTE: Hagisiorad Agent sidreba s riduirec! whan refetiting DATE
Filing Foe I3 $50.00 Make check payable to
Dus ay 1, 2008 Florida Department of State
2
e M‘z 05 | DYEs) T — MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e mier J. e;‘c‘.hf}ﬂ_g O pents e Ocume [ Adition
" NAME
%m 2340 Liab Ko, STREET AORESS
oy 5720 59&_1 Ao Hi i ;L BYb0 G cmr-g1.2p
me M 7 Detets e Ocrange [ Asdtion
NAMVE NANE
STREEY ADORESS STREET ADCRESS
ciry-51-09 cny-5T-19
ME ! [ Detexe WLE D Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CY-Si-2P
ThE B e [ Dex TME 1~ — N - - ——[Jomnge- [Jasmion] -
RME NAME
STREET ACORESS STRIET ADDRESS
CAY-ST-2° CY-§1-0r
e J Dexw TRE Ocange (7 Aaditon
NAME NAE
STREEY ADDRESS STREET ADDRESS
Y- SY-p CITY-ST-2P
e [ Delets me [Jcrange [ Adcition
NAME NAVE
STREET ADDRESS STREET ADDRESS
ciy-ST-2a¢ CITY-ST- 29

11. | horety certily hat ths information supplied with this filing does not qualify for the exernptions containad in Chapler 119, Florida Siaiutes. | turther certily thal the information
Inclicated on this report is true end accurate and thal my signature shall havo the same legal effect as if made under cath: tha! | am a managing member or manages of the
limitedd liability comparny of the receiver of trustee empowered 10 executs this report &s reguired by Chapler 608, Florida Statutes.

sonrge Dol Belood oo A3 be 352 B2




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 13, 2006

BROOKSVILLE, L.L.C.
2390 RING ROAD
SPRING HILL, FL 34609 :

. Subject: BROOKSVILLE, L.L.C.

Reference Number:  ( 1:05000112293 - )

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



