N FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000003889 : 02-16-2007 90179 021 ****50.00

1. Entity Name
BROOKSIDE ANTIQUES AND FURNISHINGS, L.L.C.

Principat Place of Busingss Mailing Address B “ 0 15 3 58

5807 CONGRESS AVENUE 5801 CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
Suite, Apt. #, etc. ite, Apt. #, otc.
Uita, Apt. #, etc Suite, Apt. 4, etc 02082007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applled For
20 -4125224 Not Applicable
i Country p Country 8. Certificate of Status Dasirad O $5.00 Acditionet
Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
MOMBACH, GEOFFREY S ESQ
MOMBACH, BOYLE & HARDIN, P.A. Strest Address (P.O. Box Number is Not Accepiable)
500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE, FL 33394
City FL | Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
re, typed or printed name of registarad agent and titie # applicable (NOTE: Reglstsred Agent signamre required wnen relnsating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
e MGRM O Delete e Ol Change  [J Addiion
RAE L, Steve HAvE
s 980/ Congress Avenne s
Bora Paton Florida 33487 .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CaY-S7-2P
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2p
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIyY-S1-2IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TME O pelete TITLE [J Change  [] Addition
HAME NAME
STHEEF ADORESS STREET ADDRESS
CiY-§7-2IP CITY-ST-2IP
11, I hargby certify that the Informatioprsupplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agff acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company or the ghteiv@r or trusteg-empowerad to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: A’M Steve b hif 22 b? sz YOR- 52
SKINATURE ED QR PRINTED NAME OF SIGNING umyﬁn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date * 1 Daytine Phone #

< /



